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Objectives

= Recognize Typical Ambulance Flow of Events
» |dentify Appropriate Billing Practices

» Define Ambulance HCPCS Codes

= Describe Ambulance Modifiers
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Typical Flow of Events

The patient has been involved in an auto accident, the
ambulance transports the patient to the hospital, and the

patient arrives at the hospital for treatment.
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Ambulance & Hospital Claim

Ambulance Claim
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Ambulance HCPCS Codes

Ambulance (ALS or BLS) oxygen and oxygen supplies, life sustaining situation

Extra ambulance attendant, ground (ALS or BLS) or air (fixed or rotary winged); (requires
medical review)
Ground mileage, per statute mile

Ambulance service, advanced life support, nonemergency transport, level 1 (ALS 1)

Ambulance service, advanced life support, emergency transport, level 1 (ALS 1 -
emergency)
Ambulance service, basic life support, nonemergency transport, (BLS)

Ambulance service, basic life support, emergency transport (BLS, emergency)
Ambulance service, conventional air services, transport, one way (fixed wing)

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

Paramedic intercept (PI), rural area, transport furnished by a volunteer ambulance
company which is prohibited by state law from billing third-party payers
Advanced life support, level 2 (ALS 2)

Specialty care transport (SCT)

Table of ambulance HCPCS codes and their descriptions.
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Ambulance Modifiers

Diagnostic or therapeutic site other than P or H
Residential, domiciliary, custodial facility (nursing home, not SNF)

Hospital-based ESRD facility
Hospital

Site of transfer (e.g., airport or helicopter pad) between modes of ambulance
transport
Freestanding ESRD facility

Skilled Nursing Facility
Physician’s office

Residence
Scene of accident or acute event
Intermediate stop at physician’s office in route to hospital

Table of ambulance modifiers and their descriptions.
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Ambulance & Hospital Claim

Ambulance Claim
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Conclusion

= Typical Ambulance Flow of Events
= Appropriate Ambulance Billing Practices
» Ambulance HCPCS Codes

= Ambulance Modifiers
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References

Veterans Affairs manages several health care programs that reimburse
private health care providers for caring for our Veterans and their eligible
family members. Unfortunately these health care programs have a
different statutory and regulatory authority, which creates diverse
payment methodologies. The majority of VA health care programs utilize
Medicare’s payment methodologies or something very similar.

Therefore, providers and facilities that utilize Medicare’s billing and
coding guidelines will greatly minimize claim delays or rejections as a
result of the Program Integrity Tools fraud and abuse review.

The following Medicare link is an excellent source of billing and coding
guidance for all providers and facilities:

Medicare Claim Processing Guide
http://www.cms.gov/Requlations-and-Guidance/Guidance/Manuals/Downloads/clm104c01.pdf
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