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SECTION 13-BENEFITS AND LIMITATIONS

13.1 GENERAL INFORMATION

13.1.A° PROVIDER PARTICIPATION

To participate in the MO HealthNet Emergency Ground Ambulance Services Program, the
ambulance provider must satisfy the following requirements:

* Licensed by the Missouri Department of Health and Senior Services if located in
Missouri; or

* Licensed by the State regulating authority if located outside the state of Missouri;
* Certified to participate in the Title XVIIl Medicare Program; and

» Have a signed and accepted Participation Agreement in effect with the Missouri
Department of Social Services, MO HealthNet Division.

To participate in the MO HealthNet Emergency Air Ambulance Service Program, the air
ambulance provider must meet the following requirements:

» Have a current valid air ambulance license;
* Be licensed by the State regulating authority if located outside of Missouri;

» Have submitted a copy of the current Federal Aviation Regulations, Part 135, (FFA)
Air Carrier Certificate issued by the US Department of Transportation;

» Have a signed and accepted Participation Agreement for the Air Ambulance Program
in effect with the Missouri Department of Social Services, MO HealthNet Division.

13.1.A(1) Affiiated-Hospital Emergeney-Al-Ambulance-Services (text delete
7/08)

13.1.B  NONDISCRIMINATION

Providers must comply with the 1964 Civil Rights Act, as amended; Section 504 of the
Rehabilitation Act of 1973; the Age Discrimination Act of 1975; the Omnibus Reconciliation
Act of 1981 and the Americans with Disabilities Act of 1990 and all other applicable Federal
and State Laws that prohibit discrimination in the delivery of services on the basis of race,
color, national origin, age, sex, handicap/disability or religious beliefs.

Further, all parties agree to comply with Title VII of the Civil Rights Act of 1964 which
prohibits discrimination in employment on the basis of race, color, national origin, age, sex,
handicap/disability, and religious beliefs.
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13.1.C RETENTION OF RECORDS

MO HealthNet providers must retain for 5 years, from the date of service, fiscal and medical
records that coincide with and fully document services billed to the MO HealthNet Agency,
and must furnish or make the records available for inspection or audit by the Department of
Social Services or its representative upon request. Failure to furnish, reveal and retain
adequate documentation for services billed to the MO HealthNet Program may result in
recovery of the payments for those services not adequately documented and may result in
sanctions to the provider’s participation in the MO HealthNet Program. This policy continues
to apply in the event of the provider’s discontinuance as an actively participating MO
HealthNet provider through change of ownership or any other circumstance.

13.1.0 ADEQUATE DOCUMENTATION

All services provided must be adequately documented in the medical record as outlined in the
Code of State Regulations, 13 CSR 70-3.030. 13 CSR 70-3.030, Section (2)(A) defines
“adequate documentation” and “adequate medical records” as follows:

Adequate documentation means documentation from which services rendered and
the amount of reimbursement received by a provider can be readily discerned and
verified with reasonable certainty.

Adequate medical records are records which are of the type and in a form from
which symptoms, conditions, diagnosis, treatments, prognosis and the identity of
the patient to which these things relate can be readily discerned and verified with
reasonable certainty. All documentation must be made available at the same site at
which the service was rendered.

Documentation includes the Missouri Ambulance Reporting Form (trip ticket).

13.1.D(1) Air Ambulance Documentation

In addition to the above documentation requirements, each licensee of an air
ambulance must maintain accurate records which contain information concerning
the air transportation of each patient. The patient record shall be maintained and
shall accurately document the patient care rendered by the medical flight crew and
the disposition of the patient at the receiving institution. Immediately upon arrival,
a copy of the air flight record (trip ticket) shall be given to the receiving institution
which shall in turn maintain and keep the same record with the patient’s record for
a period of time to include the applicable statute of limitations. Ambulance
providers must keep adequate records of calls as set forth in section 19 CSR 30-
40.375 Records and Forms.
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13.1.E

Air ambulance claims are reviewed on a case-by-case basis to determine whether
or not the circumstance warranted emergency air ambulance. The documentation of
the emergency air ambulance flight record (trip ticket) must contain a description
of the patient’s medical condition with sufficient detail to demonstrate the need for
emergency air ambulance. If the review indicates ground ambulance was medically
appropriate, reimbursement is based on the amount allowed for one way ground
ambulance service.

13.1.D(2) Missouri Ambulance Reporting Form (Trip Ticket) Air/Ground

A Missouri Ambulance Reporting Form (trip ticket) or an electronic ambulance
reporting system used by an ambulance provider to record information on each
ambulance run shall be subject to approval by the Missouri Department of Health
and Senior Services (DHSS). Ambulance providers who have been approved by
DHSS to submit their Missouri Ambulance Reporting Form information
electronically may submit the trip information to MO HealthNet Division by
making a copy of the computer generated trip report. MHD allows the computer
generated trip report when the ambulance provider no longer submits a paper (trip
ticket) to DHSS and has been approved for electronic submission. The trip ticket
cannot be submitted electronically to the MO HealthNet Division. MHD requires
the “loaded” mileage to be shown on the trip ticket to receive reimbursement when
mileage charges are indicated on the CMS-1500 claim form.

Ambulance providers are required to submit the Missouri Ambulance Reporting
Form (trip ticket) or a copy of DHSS approved computer generated trip report
(when required) as an attachment on MO HealthNet ambulance claims in the
following circumstances: Healthy Children and Youth (HCY) services and
providers on review.

PARTICIPANT NONLIABILITY

MO HealthNet covered services rendered to an eligible participant are not billable to the
participant if MO HealthNet would have paid had the provider followed the proper policies
and procedures for obtaining payment through the MO HealthNet Program as set forth in 13
CSR 70-4.030.
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13.1.E(1) Participant Copay

Participants eligible to receive certain MO HealthNet services are required to pay a
small portion of the cost of the services. Services of the Ambulance Program
described in this manual are not subject to a copay amount.

13.1.F OUT-OF-STATE, NONEMERGENCY SERVICES

All nonemergency, MO HealthNet covered services that are to be performed or furnished
out-of-state for eligible MO HealthNet participants, and for which MO HealthNet is to be
billed, must be prior authorized before the services are provided. Services that are not
covered by the MO HealthNet Program are not approved.

Out-of-state is defined as not within the physical boundaries of the State of Missouri nor
within the boundaries of any state that physically borders on the Missouri boundaries.
Border-state providers of services (those providers located in Arkansas, Illinois, lowa,
Kansas, Kentucky, Nebraska, Oklahoma and Tennessee) are considered as being on the same
MO HealthNet participation basis as providers of services located within the State of
Missouri.

A Prior Authorization Request form is not required for out-of-state nonemergency services.
To obtain prior authorization for out-of-state, nonemergency services, a written request must
be submitted by a physician to:

MO HealthNet Division
Participant Services Unit
P.O. Box 6500

Jefferson City, MO 65102

The request may be faxed to (573) 526-2471.

The written request must include:
1. A brief past medical history.
2. Services attempted in Missouri.
3. Where the services are being requested and who will provide them.
4. Why services can’t be done in Missouri
NOTE: The out-of-state medical provider must agree to complete an enrollment application

and accept MO HealthNet reimbursement. Prior authorization for out-of-state services
expires 180 days from the date the specific service was approved by the state.
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13.1.F(1) Exceptions to Out-of-State Prior Authorization (PA) Requests

The following are exempt from the out-of-state prior authorization requirement:
1. All Medicare/MO HealthNet crossover claims.

2. All Foster Care children living outside the State of Missouri. However,
nonemergency services that routinely require prior authorization continue
to require prior authorization by out-of-state providers even though the
service was provided to a Foster Care child.

3. Emergency ambulance services.

4. Independent laboratory services.

13.2 PARTICIPANT ELIGIBILITY

The ambulance provider must ascertain the participant’s MO HealthNet status before billing for
services. The participant’s MO HealthNet eligibility is determined by the Family Support Division.
A participant must be eligible for MO HealthNet on each date that a service is provided in order for a
provider to receive MO HealthNet reimbursement. It is the provider’s responsibility to determine the
coverage benefits for a participant based on their type of assistance. Additional information about
participant eligibility can be found in Section 1 of this provider manual.

13 2.A—GENERALREHIEFRPARHCHRPANTS (text delete 7/08)

13:2.AH)—ldentification-of General Relief Participants (text delete 7/08)

A (text delete

13.2.B(1)—Eligibility Regquirementsfor- QMB-Individuals (text delete 7/08)
13:2.B(2)—Hoew-the QMB-Program-Affects Providers-(text delete 7/08)

13.2.C MANAGED HEALTH CARE PROGRAM

Ambulance services are included as a plan benefit in the MO HealthNet managed care
program. Refer to Section 1 and Section 11 for a detailed description.
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13.3 BENEFITS AND LIMITATIONS

13.3.A°  AMBULANCE SERVICES

Missouri Statute 208.152 authorizes MO HealthNet coverage of emergency ambulance
services. Ambulance services are covered if they are emergency services and transportation is
made to the nearest appropriate hospital.

* Emergency services are services required when there is a sudden or unforeseen
situation or occurrence or a sudden onset of a medical condition manifesting itself by
acute symptoms of sufficient severity (including severe pain) that the absence of
immediate medical attention could reasonably be expected to result in:

1. Placing the patient’s health in serious jeopardy; or
2. Serious impairment to bodily functions; or
3. Serious dysfunction of any bodily organ or part.

» “Nearest appropriate hospital” is the hospital that is equipped and staffed to provide
the needed care for the illness or injury involved. It is the institution, its equipment, its
personnel, and its capability to provide the service necessary to support the required
medical care that determines whether it has appropriate facilities. The fact that a more
distant institution is better equipped, either qualitatively or quantitatively, to care for
the patient does not in itself support a conclusion that a closer institution does not
have appropriate facilities. MO HealthNet does not allow transportation to a more
distant facility solely to avail a patient of the services of a specific physician or family
or personal preferences when considering the “nearest appropriate facility.”

Exceptions to this policy are found in 13.3.P, Healthy Children and Youth (HCY)
services, 13.3.0, Transfer of Participant to Another Hospital, and 13.3.L,
Transportation for Specialized Testing. Refer to these sections of this manual for more
information.

Air ambulance is defined as any privately or publicly owned conventional air services,
rotary wing or fixed wing specially designed, constructed or modified, maintained or
equipped with the intent to be used for the transportation of patients as defined in
Federal Aviation Regulations, Part 135.

Medical appropriateness for air ambulance is only established when the patient’s medical
condition is such that the time needed to transport a patient by land, the instability of
transportation by land, great distances or other obstacles involved in getting the patient to the
nearest hospital with appropriate facilities would pose a threat to the patient’s survival or
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seriously endanger the patient’s health. Following is a list of examples that could justify air
transportation. It is not all inclusive nor is it intended to justify air transportation in all locales
in the circumstances listed.

. Intracranial hemorrhage-requiring neurosurgical intervention;

. Extensive burns requiring treatment in specialized “Burn Unit;”
. Multiple, severe injuries;

. Massive life-threatening trauma;

. Cardiogenic shock; or

Transplant candidates who have been notified of organ availability

Monitoring of ambulance claims is done as a postpayment review by the agency’s Program
Integrity (P1) Unit. As part of the procedure for postpayment review, providers are requested
to submit a copy of the Missouri Ambulance Reporting Form (trip ticket) for specific paid
claims. Failure by the provider to submit trip reports as requested could result in a
recoupment of the payment. The trip tickets are reviewed by a medical consultant. A decision
that the ambulance service was not an emergency results in a recoupment of the payment or
may result in sanctions to the provider’s participation in the MO HealthNet Program.

13.3.A(1) Rotary Wing Services
Rotary wing and fixed-wing air ambulance transport is provided under MO HealthNet when:

« transportation by ground ambulance or rotary wing ambulance is contraindicated; or

13.3.A(2) Weather Related

Under the MO HealthNet Ambulance program, fixed wing transport is when weather
conditions prohibited the use of rotary wing transport.

13.3.A(3) Fixed Wing Services

Fixed wing air ambulance transport may also be provided under MO HealthNet when
medical appropriateness has been established.

sthe patient’s medical condition is such that immediate and rapid ambulance
transportation is essential and cannot be provided by ground ambulance or rotary
wing ambulance; or

* great distances or other obstacles are involved in getting the patient to the nearest
hospital with appropriate facilities; or
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» the patient’s medical condition is such that the time needed to transport by land or
rotary wing, or the instability of transportation by land or rotary wing ambulance,
poses a threat to the patient’s survival or seriously endangers the patient’s health; or

» the point of pickup is inaccessible by land vehicle; and

* all other MO HealthNet requirements for coverage are met.

Following is a list of examples that could justify air transportation. It is not all inclusive
nor is it intended to justify air transportation in all locales in the circumstances listed.

* Intracranial hemorrhage-requiring neurosurgical intervention;
 Extensive burns requiring treatment in specialized "Burn Unit;"
» Multiple, severe injuries;

» Massive life-threatening trauma;

» Cardiogenic shock; or

* Transplant candidates who have been notified of organ availability.

Monitoring of ambulance claims is done as a postpayment review by the agency’s Program
Integrity (P1) Unit. As part of the procedure for postpayment review, providers are requested
to submit a copy of the Missouri Ambulance Reporting Form (trip ticket) for specific paid
claims. Failure by the provider to submit trip reports as requested could result in a
recoupment of the payment. The trip tickets are reviewed by a medical consultant. A decision
that the ambulance service was not an emergency results in a recoupment of the payment or
may result in sanctions to the provider’s participation in the MO HealthNet Program.

13.3.B BASE CHARGE

MO HealthNet reimburses a base charge at the lesser of billed charges or the MO HealthNet
maximum fee for patient pickup and transportation to destination. The base charge may be
reimbursed for basic, advanced life support no specialized services rendered, advanced life
support level 1, or advanced life support level 2.

For participants having both Medicare and MO HealthNet eligibility, MO HealthNet
reimburses the amount indicated by Medicare to be deductible and/or coinsurance amounts of
the Medicare allowed amount. These payments are referred to as “Crossovers.”

13.3.C BASIC LIFE SUPPORT (BLS) AMBULANCE GROUND

BLS services (A0429, A0429EP) are those in which transportation is provided and basic
services are provided. Basic services are usually provided by an EMT-Basic. A basic life
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support ambulance is one that provides transportation plus the equipment and staff needed
for such basic services as control of bleeding, splinting fractures, treatment for shock,
delivery of babies, cardio-pulmonary resuscitation (CPR), etc.

The maximum allowable amount for BLS transport includes supplies.

13.3.D ADVANCED LIFE SUPPORT (ALS) SERVICES GROUND

Advanced life support (ALS) services are billed based on the level of ALS service provided.
ALS services are those beyond the scope of an EMT-Basic and are usually performed by a
paramedic. The following are definitions of the three levels of ALS services.

» ALS level 1 service (A0427, A0427EP) may be billed when ALS transport is provided
and ALS services are provided, but do not meet the criteria for ALS level 2. The
maximum allowable amount for ALS level 1, includes supplies.

» ALS level 2 service (A0433, A0433EP) may be billed when ALS transport is provided
and the administration of three or more different medications AND at least one of the
following ALS level 2 specialized services is provided:

» Manual defibrillation/cardioversion
* Chest decompression
» Endotracheal intubation
* Surgical airway
* Central venous line
* Intraosseous line
* Cardiac pacing
When billing ALS level 2, the criteria must be documented on the ambulance trip ticket.

The maximum allowable amount for ALS level 2 includes supplies, medications, and
specialized ALS level 2 services.

13.3.E ITEMS INCLUDED IN BASE CHARGE GROUND

The ground base charge includes the following:

 Supplies for BLS services are included in the base rate. Refer to Section 13.3.C for
those services included in the base rate.

* Supplies, medications and specialized services for ALS services may be included in
the base rate. Refer to Section 13.3.D for those services included in the base rate.

* 0-5 miles of patient transportation from point of pickup to destination.
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* Special Attendants—Special attendants for the patient while enroute are not separately
reimbursable but are included in the base charge.

* Vehicle operating expenses.

» Waiting Time—Waiting time is the amount of time that an ambulance spends waiting
to see if the patient is to be admitted to the hospital. Ambulance waiting time, use of
warning signal devices, or night or weekend services are not separately reimbursable
but are included in the base charge.

* Unloaded Trip Mileage—Unloaded trip mileage from base to point of pickup and
from point of destination back to the base is included in the base charge.

* Durable Medical Equipment—The use of durable (reusable) medical equipment, for
example, a backboard, is included in the base charge.

Services included in the base charge are not billable to the patient.

13.3.F ITEMS INCLUDED IN BASE CHARGE AIR

MO HealthNet reimburses emergency air ambulance base charge at the lesser of billed
charges or the MO HealthNet maximum allowable fee for patient pickup and transportation
to the nearest appropriate facility. Emergency air ambulance transportation is defined as “one
way” transport. The emergency air ambulance base charge includes the following:

* 0-50 “loaded” air miles of patient transportation from point of pickup to nearest
appropriate facility.

 Special Attendants—Medical team or other medical professionals for the patient while
en route.

* Unloaded air trip mileage from base to point of pickup and from point of destination
back to the base.

* Reusable items (medical equipment, back board, blood pressure cuffs, inverters,
inflatable leg and arm splints, airways, neck boards, orthopedic stretchers, oxygen
tanks, etc.).

* Lift off, professional intensive care, transport isolette, ventilator setup, respiratory
setup and waiting time.

Services included in the emergency air base charge are not billable to the patient.
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13.3.G SPECIAL REIMBURSEMENT LIMITATION (AIR)

If a patient was transported by air ambulance, but the MO HealthNet Division (MHD)
determined ground ambulance services were appropriate, payment for the air ambulance
service is based on the amount payable for ground transport, if less costly.

If the air transport was medically appropriate (that is, ground transportation was
contraindicated and the patient required air transport to a hospital), but the patient could have
been treated at a nearer hospital than the one to which the patient was transported, the air
transport payment is limited to the base charge and the mileage from the point of pickup to
the nearer hospital.

13.3.H COVERED AIR AMBULANCE SERVICES

The following is a list, not all inclusive, of covered services for air ambulance:

* Emergency air ambulance transports provided by a MO HealthNet participating
provider;

» “Loaded” air miles from point of pickup to nearest appropriate facility. Unloaded
mileage is included in the payment of the base rate;

* If it is determined to be an emergency and medically necessary. The patient’s medical
condition is such that immediate and rapid transportation cannot be provided by
ground ambulance. If the flight was canceled before pickup, the base rate is
reimbursable when the medical necessity for the original call is documented with the
claim submission (e.g., a woman in active labor who requires an air ambulance but
delivers before the flight arrives);

» Base rate—including the lift off, professional intensive care, ventilator setup,
respiratory setup, waiting time, first 50 “loaded” air miles, the use of reusable
supplies, equipment and protective gear used by the ambulance crew;

» Medicare deductible and co-insurance amounts for dual-eligible participants;

* If the patient is pronounced dead while enroute to or upon arrival at the destination. If
the participant was pronounced dead after the air ambulance was called but before
pickup, payment may only be made for air mileage from the base to the point of
pickup. The base rate is not reimbursable;

» Oxygen charges and supplies. Oxygen usage is a covered service when medically
necessary and administered during air transport.
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13.3.H(1) Rotary Wing Transport

Rotary wing transport is covered by the MO HealthNet Ambulance program. The
flight circumstances must meet all guidelines as defined in section 13.3.A(1). The
following procedure codes are used for rotary wing transport:

A0431 (Ambulance service, conventional air services, transport, one
way (rotary wing))

A0431EP (Ambulance service, conventional air services, transport, one
way (rotary wing) — HCY)

A0436 (Rotary wing air mileage, per statute mile,)

A0436EP (Rotary wing air mileage, per statute mile, — HCY)

13.3.H(2) Fixed Wing Transport

Fixed wing transport is covered by the MO HealthNet Ambulance program. The
flight circumstances must meet all of the current emergency services guidelines as
defined in Section 13.3.A(2). The following procedure codes are used when the
weather situation prohibits the use of rotary wing transport:

A0430 (Ambulance service, conventional air services, transport, one
way (fixed wing))

A0430EP (Ambulance service, conventional air services, transport, one
way (fixed wing) — HCY)

A0435 (Fixed wing air mileage, per statute mile,)
A0435EP (Fixed wing air mileage, per statute mile, — HCY)

The following fixed wing procedure codes are to be used when the flight is
medically necessary as described in section 13.3.A (2) and not related to weather:

A0430SC (Ambulance service, conventional air services, transport, one
way (fixed wing) — MN service or supply)

A0435SC (Fixed wing air mileage, per statute mile, — MN service or
supply)
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13.3.1

MILEAGE

When mileage charges are made, they are considered as one way charges unless the
ambulance service provides some documentation on the trip ticket. MHD requires the
“loaded” mileage to be shown on the Missouri Ambulance Reporting Form (trip ticket) to
receive reimbursement when mileage charges are indicated on the CMS-1500 claim form.
Charges for mileage must be based on loaded mileage, from the point of pickup of a patient
to his or her arrival at destination. “Loaded” mileage (i.e., miles traveled while the client is
present in the ambulance vehicle) is covered. “Unloaded” mileage is included in the payment
for the base rate.

13.3.1(1) Ground Mileage

A mileage allowance is paid by MO HealthNet for transporting a patient beyond
the five miles included in the base charge. When billing for ambulance mileage
service that exceeds five miles, use the following procedure codes:

» A0425 (Ground mileage per statute mile); or
* AO425EP  (Ground mileage per statute mile HCY).

and bill the total mileage one way from point of pickup to destination. The mileage
procedure code should correspond with the base code. If the base code is billed
with a “EP” modifier to signify an HCY transport, the mileage code must also be
billed with a “EP” modifier. The MO HealthNet fiscal agent (Infocrossing
Healthcare Services) subtracts five miles from the total mileage and calculates the
appropriate ground mileage reimbursement. Mileage of five miles or less is not to
be billed separately on the claim form.

The participant has freedom of choice to determine which hospital is the
destination. If the chosen hospital is not the nearest appropriate hospital, the
participant must agree to pay mileage charges. MO HealthNet pays the base rate
and other covered services.

A provider may bill a patient for runs without transport as a non-covered service.
Since the service is excluded from coverage, the limitation of liability provision
does not require that the ambulance service give the patient advance notice of the
non-coverage.

13.3.1(2)  Air Mileage

“Loaded” air mileage (i.e., miles traveled in flight in excess of 50 miles while the
patient is present in the air ambulance) is covered. “Unloaded” mileage is included
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in the reimbursement of the base rate. A mileage allowance is paid by MO
HealthNet for transporting a patient beyond the first 50 miles. When billing for air
mileage, use one of the following codes;

* A0435 (Fixed wing air mileage, per statute mile)

* AO435EP (Fixed wing air mileage, per statute mile, HCY)

* A0435SC (Fixed wing air mileage, per statute mile, medically
necessary)

* A0436 (Rotary wing air mileage, per statute mile)

» AO436EP (Rotary wing air mileage, per statute mile, HCY)

When billing for “loaded” air mileage that exceeds 50 miles, use the
appropriate procedure code listed above and bill the total air mileage one
way from point of pickup to destination. The MO HealthNet fiscal agent
(Infocrossing Healthcare Services) deducts 50 miles from the total mileage
and calculates the appropriate air mileage reimbursement. Fifty miles or
less should not be billed separately on the claim form as it is included in
the base rate. Air ambulance providers must bill “loaded” air mileage, not
ground mileage.

The participant has freedom of choice to determine which hospital is the
destination. If the chosen hospital is not the nearest appropriate hospital, the
participant must agree to pay mileage charges over 50 air miles. In this instance,
MO HealthNet reimburses the base rate and other covered services.

13.3.J ANCILLARY SERVICES AND SUPPLIES

MO HealthNet reimburses for ancillary services and supplies provided for a covered service
when not included in the base rate. When the patient is not transported, ancillary services and
supplies are not covered. This includes: obstetrical Kit, sterile burn sheets, destroyed linen,
dressings, tape, antidote Kits, oxygen, EKG telemetry transmission, and IV set-ups.
Procedure codes, descriptions and maximum allowable amounts for these items are shown in
Section 19, Procedure Codes.
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13.3.3(1) Supplies Included in Base Rate-Ground

Supplies are not billable as separate service for the following base rate codes. The
maximum allowable amount has been adjusted to include the average cost of
supplies.

A0426HH  A0427 A0427EP  A0427HH A0428HH A0428HD A0429
A0429EP  A0429HH  A0433 AO0433EP  A0433HH

= 13.3. 32} Supplies-Separately Billable-Ground- {text delete 7/08)

13.3.J(3) Supplies Separately Billable-Air

Air ambulance providers may bill supplies as a separate service when appropriate.

* When billing A0430 (Conventional air service, one way [fixed wing]),
A0430SC (Conventional air service, one way [fixed wing]-medically
necessay service or A0431 (Conventional air service, one way [rotary
wing]), the following supply codes may be billed in addition to the base
rate, if appropriate:

» A0398 (ALS routine disposable supplies),

» A0422 (Oxygen and oxygen supplies),

* A0394 (IV drug therapy),

» A0999 (Unlisted ambulance service—IV set up and fluids), and
* 93040 (Rhythm ECG with report).

* When billing the AO430EP (Conventional air service, one way [fixed wing]
— HCY) or AO431EP (Conventional air service, one way [rotary wing]—
HCY), the following supply codes may be billed in addition to the base rate,
if appropriate:

» AO398EP (ALS routine disposable supplies—HCY),

» A0422EP (Oxygen and oxygen supplies—HCY),

* A0394EP (IV drug therapy—HCY),

* A0999 (Unlisted ambulance service-1V set up and fluids), and
* 93040 (Rhythm ECG with report).
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13.3.K TRANSPORTATION TO STATE AND FEDERAL FACILITIES

MO HealthNet reimburses for emergency ambulance service to state mental institutions,
Military and Veterans Hospitals. The ambulance provider should first seek reimbursement
from those facilities because under certain circumstances they cover ambulance services. For
participants transferring between acute and psychiatric hospitals, including state facilities,
when the ambulance transport is medically necessary and the state or federal facility does not
cover transport, providers should refer to the transfer of participant to another hospital policy
discussed in Section 13.3.0.

13.3.L TRANSPORTATION FOR SPECIALIZED TESTING

Transportation from one hospital to another hospital and return for specialized testing and/or
treatment is covered for ground ambulance. Only one base charge is payable even though
two separate trips or waiting time may be involved. Modifiers are used to designate
transports for specialized testing and treatment. The modifier is used to show that the point of
origin (point of pick up) is “H” (hospital) and destination is “D” (diagnostic or therapeutic
site). Use procedure code A0428HD to bill transportation for specialized testing and
treatment. Procedure code A0428HD can only be billed by a ground (BLS) ambulance
service. If patient transport from point of pickup to destination and back to pickup is more
than five miles, BLS mileage may be billed.

13.3.L(1) Place of Service for Specialized Testing

Transport from one medical facility to another for specialized testing and treatment
is non-covered for emergency air ambulance services.

The appropriate place of service when billing for specialized testing/treatment is 21
(Inpatient hospital) since the hospital is both the point of pick up and final
destination after receiving services at the diagnostic or therapeutic site.

13.3.M TRANSPORTATION TO TWO DIFFERENT HOSPITALS

MO HealthNet covers transportation from point of pickup to two different hospitals made on
the same day by the same ambulance provider when it is medically necessary. This situation
happens when the ambulance transports to the nearest hospital, but before the patient leaves
the emergency room, it is decided that the first hospital is not appropriate and the patient is
transported to a second hospital.

When it is medically necessary to transport a patient from one hospital to another on the
same date of service for dates of service, providers must bill the base rate procedure code in
field 24c of the CMS-1500 claim form and a quantity of “2” field 249 of the form. Mileage
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and ancillary charges for both trips should be combined when billing. Trip tickets for both
the first and second trip must be attached to the claim.

If the claim does not have the proper attachment or the second trip is not substantiated as
medically necessary, the claim for the second trip is denied. If the second trip is documented
as medically necessary, both trips are reimbursed.

13.3.N  TWO TRIPS FOR SAME PARTICIPANT ON SAME DAY

Sometimes it is medically necessary that two emergency ambulance trips to a hospital are
made in one day for the same participant. Both trips may be covered. An ambulance trip
ticket must be maintained in the medical record.

To bill for two trips on the same day, the same provider must show a quantity of “2” units on
the base rate line and combine the mileage and ancillary charges for both trips. If one trip is
ALS and one trip is BLS, each trip should be billed on the same claim form with the
appropriate procedure codes.

If two different ambulance services transport the same participant on the same day, both must
have proper documentation on the trip ticket to substantiate as medically necessary for each
trip.

13.3.0 TRANSFER OF PARTICIPANT TO ANOTHER HOSPITAL

MO HealthNet covers transfers from one hospital to another hospital under the ambulance
program when it meets the transfer criteria.

13.3.0(1) Hospital to Hospital Transport (Ground)

Ground ambulance transfers of patients from one hospital to another hospital to
receive medically necessary inpatient services not available at the first facility shall
be covered by MO HealthNet.

Hospital transfers shall be covered when the patient has been stabilized at the first
hospital, but needs a higher level of care available only at the second hospital.
Examples of medically necessary transfers include, but are not limited to, services
not available at the first facility such as rehabilitation, a burn unit, ventilator
assistance, or other specialized care. Transport from a hospital capable of treating
the patient because the patient and/or the patient’s family prefer a specific hospital
or physician is not a covered service.
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13.3.P

The hospital to hospital transfer may not be considered emergent by the ambulance
provider; however, hospital to hospital transfers that meet the transfer criteria listed
in this section qualify for coverage under the Ambulance Program.

For accurate reporting purposes providers must select the appropriate base code to
report transfers and use one of the following base codes with the modifier “HH”.

* A0428HH (Ambulance service, BLS, non-emergency transport-hospital to
hospital transfer)

* A0426HH (Ambulance service, ALS 1, non-emergency transport-hospital to
hospital transfer)

* A0429HH (Ambulance service, BLS, emergency transport-hospital to
hospital transfer)

s A0427HH (Ambulance service, ALS 1, emergency transport-hospital to
hospital transfer)

* A0433HH (Ambulance service, ALS 2, emergency transport-hospital to
hospital transfer)

13.3.0(2) Hospital to Hospital Transport (Air)

Air ambulance transport is covered for transfer of a patient from one hospital to
another if the medical appropriateness criteria is met, that is, transportation by
ground ambulance would endanger the patient’s health and the transferring hospital
does not have adequate facilities to provide the medical services needed by the
patient. Examples of such services include burn units, cardiac care units and
trauma units. A patient transported from one hospital to another hospital is covered
only if the hospital to which the patient is transferred is the nearest one with
appropriate facilities. Hospital transfers by air ambulance do not require the use of
the “HH” modifier. Coverage is not available for transport from a hospital capable
of treating the patient because the patient and/or the patient’s family prefers a
specific hospital or physician. Transport from one medical facility to another for
specialized testing and treatment is non-covered for emergency air ambulance
services.

HEALTHY CHILDREN AND YOUTH (HCY) SERVICES

As a result of a federal mandate, MO HealthNet covers medically necessary ambulance
services for participants under 21 years of age through the Healthy Children and Youth
(HCY) Program. Transport by ambulance is covered if it is medically necessary (for
example, the child is in a full body cast) and any other method of transportation would
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endanger the child’s health. A trip ticket must be attached to the claim that documents that an
ambulance trip was medically necessary. HCY services are identified by an “EP”” modifier.

The “EP” modifier may only be billed when the services provided in route for a child under
the age of 21 are medically necessary, but do not meet the definition of emergency services
in Section 13.3.A. Transports for children age under 21 that meet the definition of emergency
services in Section 13.3.A must not use the “EP” modifier when billing. To bill for HCY
ambulance services, use a “EP” modifier with an applicable ambulance procedure code(s)
listed below.

A0425EP  AO0394EP  AOQO398EP  A0422EP  AO0427EP  AO0429EP  AO430EP
AO431EP  A0433EP  A0436EP

If a participant under 21 years of age needs to be transported from one hospital to another for
treatment or specialized testing and the transfer meets the criteria as stated in Sections
13.3.L-13.3.0 of the MO HealthNet Ambulance Manual, the trip is covered. In these cases,
the “EP” modifier is not used. The appropriate modifier is the hospital to hospital (HH) or the
specialized testing and treatment (HD) modifier.

13.3. TRANSPORTATION TO/FROM AIR AMBULANCE

Ground transportation from the point of pickup to an air ambulance is covered. Likewise,
ground transportation from an air ambulance to a hospital is covered, provided the landing
zone is not located on or immediately adjacent to a hospital. A place of service code “21,”
inpatient hospital, should be used in billing for this service.

13.3.R ADDITIONAL PATIENTS

In an emergency ground situation when multiple patient pickup and transportation are
required, MO HealthNet reimburses for base rate, mileage, and ancillaries for only one
patient. Reimbursement may be made for each additional MO HealthNet eligible patient by
submitting a separate bill for each patient. “GM” modifier is used with an appropriate
ambulance base code for the additional patient’s claim. An ambulance trip ticket must be
maintained in the medical record to document the transport of more than one patient. The
GM maodifier is not a valid air ambulance modifier.

When the trip ticket indicates more than one patient is transported, but the other patient is a
non-MO HealthNet patient, the provider must maintain evidence of non-payment by any
other resource in order to bill a base rate instead of an additional patient code for the MO
HealthNet patient.
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13.3.S DECEASED PARTICIPANTS

If a participant was pronounced dead* before the ambulance was called, no MO HealthNet
payment is made.

If the participant was pronounced dead* after the ambulance was called but prior to arrival at
the scene, payment may only be made for mileage from the base to the point of pickup.
Transport from point of pickup to destination is not payable. The base rate is not
reimbursable.

If the participant was pronounced dead* after the ambulance arrived on scene, but prior to
transport, and life saving measures were performed at the scene (ALS level 1 or 2 must be
documented on a trip ticket), the base rate and mileage from base to point of pickup may be
covered.

If the participant was pronounced dead* while enroute to or upon arrival at the destination
(ALS level 1 or 2 must be documented on the trip ticket), the base rate and mileage from
point of pickup to destination may be covered.

An ambulance trip ticket must be maintained in the medical record for documentation.

* The individual is considered to have expired as of the time the individual is pronounced dead by a
person who is legally authorized to make such a pronouncement, usually a physician.

13.3.T HOSPICE PATIENTS

Hospice is a separate program under the MO HealthNet Program. The hospice benefit is
designed to meet the needs of patients with a life-limiting illness and to help their families.
Hospice care is an approach to treatment that recognizes that the impending death of an
individual warrants a change in focus from treatment to comfort.

When a participant elects MO HealthNet hospice services, the hospice provides or arranges
for all care, supplies, equipment and medicines related to the terminal iliness. MO HealthNet
pays the hospice who then pays the provider. Ambulance services related to the terminal
illness must be authorized or requested by the hospice provider and are reimbursed by the
hospice provider.

When providers verify participant eligibility, the hospice participant is identified by a lock-in
provider number beginning with “82.” Eligibility may be verified by calling (573) 635-8908,
which is answered by an interactive voice response (IVR) system, or the provider may use a
point of service (POS) terminal. Reference Sections 1 and 3 for more information.
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See Section 1 of the provider manual for more information concerning hospice services.
Contact the hospice agency identified by the IVR or POS terminal for information on
ambulance benefits for a hospice participant.

13.3.U NONCOVERED GROUND AND AIR AMBULANCE SERVICES

The following services are noncovered for ground and air ambulance.

13.3.U(1) Noncovered Ground Services

« Ambulance transportation to a physician’s office, a dentist’s office, a
nursing home or a patient’s home is not covered except for participants
under the age of 21 through the HCY program.

» Ambulance services to a hospital for the first stage of labor are not
considered an emergency and, therefore, are not covered.

* Non-emergency ambulance trips are not covered. Review Section 13.3.L,
Transportation for Specialized Testing, 13.3.0, Transfer of Participant to
Another Hospital, and 13.3.P, Healthy Children and Youth (HCY) Services,
for exceptions. Refer to 13.3.A for definition of emergency services. Refer
to Section 22 for information regarding non-emergency medical
transportation services.

* If a participant is pronounced dead before the ambulance is called, no MO
HealthNet payment is made.

» Ancillary services and supplies are not covered when the patient is not
transported.

13.3.U(2) Noncovered Air Services
*Air ambulance trip for patient’s personal preference;

* Patient not transported to the nearest hospital with appropriate facilities (see
“Air Mileage, 13.3.1(2)");

*Ambulance trips ordered by the Veteran’s Administration Hospital;
* Transport of medical team (or other medical professionals) to meet a patient.

If the transport of the medical team results in an ambulance transport of the
patient, the services are included in the base rate of the patient’s transport;

» Ground mileage (not allowed for air ambulance). Reference covered air
ambulance services for more information on mileage charges;
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*Transport to a facility that is not an acute care hospital, such as a nursing
facility, physician’s office or a patient’s home;

«If a participant is pronounced dead before the ambulance is called,;

*Ancillary services and supplies when the patient is not transported.

13.3.V  ORGAN TRANSPLANT

The policies and procedures for ambulance services provided for transplant candidates are
the same as they are for all other patients.

The ambulance provider may bill for the transport of the organ and the organ retrieval team.
This service is considered part of organ procurement and covered under the cap (maximum)
amount of the transplant. The ambulance provider may bill the transplant hospital directly
using the provider’s own invoice. The transplant hospital reimburses the ambulance provider
for the service. The hospital includes the ambulance charges as part of the transplant
procedure when it submits its claim to MO HealthNet.

If ambulance providers are enrolled in MO HealthNet, they may choose to bill those services
to the MO HealthNet Division instead of the transplant hospital. However, reimbursement,
which is processed manually for those claims, is subject to the total transplant dollar limit. If
the limit has been reached, no additional payment can be made to the ambulance provider.

Claims for organ procurement transport that are not sent to the transplant hospital can be sent
to:

MHD Clinical Services Unit—Transplant Program
Attention: Transplant Coordinator

P.O. Box 6500

Jefferson City, MO 65102

13.3.W AMBULANCE TRANSPORT NOT FOLLOWED BY ADMISSION

When individuals are transported by ambulance to an emergency room, are subsequently
treated and released without admission to the hospital, the return trip is not covered under the
Ambulance Program. When called to transport participants for non emergent trips, providers
must inform the participant or their family that they are responsible for the cost of the non-
emergent ambulance transport. Please review the Participant Nonliability section, Section
13.1.E.

The participant, the participant’s family, providers (including ambulance providers), social
workers, case managers, hospital staff, nursing home staff and other related parties may call
LogistiCare Solutions, L.L.C, the Non-Emergency Medical Transportation (NEMT) broker
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for the State, at (866) 269-5927 to arrange for NEMT to and from medical providers. Refer to
Section 22 for more information on NEMT.

13.4 TYPE OF SERVICE AND PROCEDURE CODES (AIR/GROUND)

The type of service for both air and ground ambulance claims submitted to MO HealthNet is “Q.”
Reference Section 19.2 for the appropriate air and ground ambulance procedure codes.

Reference Section 19.3 for the appropriate place of service codes. Refer to Section 15.7, Field #24b
for the listing of place of service codes that apply to Healthy Children and Youth (HCY) claims. The
place of service is the destination of the ambulance trip.

Air ambulance place of service (POS) code are restricted to four POS codes: 21, 23, 26, and 51.
Refer to POS listing for description of codes.

13.5 PRIOR CONTENTS NO LONGER APPLICABLE

13.6 BILLING ADDRESS
Air or ground ambulance claims should be submitted to:

Infocrossing Healthcare Services
P.O. Box 5600
Jefferson City, MO 65102

Refer to Section 15 for complete billing instructions.

13.7 PRIOR CONTENTS NO LONGER APPLICABLE

13.8. MEDICARE COVERAGE OF AMBULANCE NON-EMERGENCY
TRANSPORTATION

Medicare provides coverage for non-emergency medical ambulance transports in certain
circumstances. Examples include transport from a hospital to a nursing home or from a hospital to
the participant’s home. Participants must be eligible for Medicare Part B coverage and have a
condition whereby the use of any form of transportation other than ambulance would endanger their
health. Any ambulance transports meeting the criteria listed in 42 CFR 410.40 must be billed to
Medicare as primary payer.
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These requests do not require prior authorization through the MO HealthNet NEMT program. MO
HealthNet pays any applicable deductible and coinsurance for ambulance crossover claims.
END OF SECTION
TOP OF PAGE
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