GUIDELINE #:  ​​​A-4

Page 1 of 4
UNIVERSITY PHYSICIANS HEALTH PLANS

[University Family Care, University Physicians Healthcare Group, and Maricopa Health Plan]
REFERRAL GUIDELINE

AMBULANCE / AIR AMBULANCE SERVICE 

____________________________________________________________________


POLICY

To be covered, ambulance service must be medically necessary and reasonable.

DEFINITION

Medical necessity is established when the patient’s condition is such that use of any other method of transportation is contraindicated.  In any case in which some means of transportation other than an ambulance could be utilized without endangering the individuals health, whether or not such other transportation is actually available, payment may be denied for ambulance service. 

A claim may be denied on the ground that the use of ambulance service was unreasonable in the treatment of the illness or injury involved.

CRITERIA (if medical necessity met)

A. Institution to Member’s Home – Ambulance service from an institution to the member’s home is covered when the home is within the locality of such institution.

B. Institution to Institution – If the institution to which the patient is initially taken is found to have inadequate facilities to provide the required care and the patient is then transported to a second institution having appropriate facilities, transportation by ambulance to both institutions would be covered provided the institution to which the patient is being transferred is determined to be the nearest one with appropriate facilities.

C. Round-Trip for Specialized Services – Round-trip ambulance service is covered for a hospital or participating skilled nursing facility inpatient to the nearest hospital or non-hospital treatment facility; i.e., a clinic, therapy center or physician’s office, to obtain necessary diagnostic and/or therapeutic services not available at the institution where the member is an inpatient.

D. Ambulance Service to Physician’s Office – These trips are covered only under the following:

· While transporting a patient to a hospital, the ambulance stops at a physician’s office because of a patient’s dire need for professional attention and, immediately thereafter, the ambulance continues to the hospital.

E. Transportation Requested by Home Health Agency – Where a home health agency finds it necessary to have a member transported by ambulance to a hospital or skilled nursing facility to obtain home health services not otherwise available to the individual, the trip is covered.  Such transportation is not covered as a home health service.

F. Coverage of Ambulance Service Furnished Deceased Member (if covered by Medicare) – If the member was pronounced dead by a legally authorized individual before the ambulance was called, no payment is made.  Where the person was pronounced dead after the ambulance was called, but before pickup, the service to the point of pickup is covered.  If otherwise covered ambulance services were furnished to a member who was pronounced dead while en route to or upon arrival at the destination, the entire ambulance services are covered.

G. Ambulance Transportation to Renal Dialysis Facility Located on Premises of Hospital – Coverage under the following circumstances:
· The facility is located on or adjacent to the premises of a hospital.

· The facility furnishes services to patients of the hospital; e.g., on an outpatient or emergency basis.

A member receiving maintenance dialysis on an outpatient basis is not ordinarily ill enough to require ambulance transportation for dialysis treatment.

AIR AMBULANCE SERVICES

A. Coverage Requirements – Air ambulance transportation services, either by means of a helicopter or fixed wing aircraft, may be determined to be covered only if:

· The member’s medical condition required immediate and rapid ambulance transportation that could not have been provided by land ambulance; and either

· The point of pickup is inaccessible by land vehicle, or

· Great distances or other obstacles (for example, heavy traffic) are involved in getting the patient to the nearest hospital with appropriate facilities.
B. Medical Appropriateness – Medical appropriateness is only established when the member’s condition is such that the time needed to transport a member by land, or the instability of transportation by land, poses a threat to the member’s survival or seriously endangers the member’s health.  Conditions include:
· Intracranial bleeding – requiring neurosurgical intervention;

· Cardiogenic shock;

· Burns requiring treatment in a Burn Center;

· Conditions requiring treatment in a Hyperbaric Oxygen Unit;

· Multiple severe injuries;

· Life threatening trauma; or

· Neonatal transports to Level 1 facilities.

As a general guideline, when it would take a land ambulance 30-60 minutes or more to transport an emergency patient, consider air transportation appropriate.

C. Hospital to Hospital Transport – Air ambulance transport is covered for transfer of a patient from one hospital to another if the medical appropriateness criteria are met; that is, transportation by ground ambulance would endanger the member’s health and the transferring hospital does not have adequate facilities to provide the medical services needed by the patient.  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.  Exclusions:
· Coverage is not available for transport from a hospital capable of treating the patient because the patient and/or his or her family prefers a specific hospital or physician.
· Air ambulance services are not covered for transport to a facility that is not an acute care hospital, such as a nursing facility, physician’s office or a member’s home.
· If a determination is made that transport by ambulance was necessary, but land ambulance service would have sufficed, payment for the air ambulance service is based on the amount payable for land transport, if less costly.
If the air transport was medically appropriate but the member could have been treated at a nearer hospital than the one to which he or she was transported, the air transport payment is limited to the rate for the distance from the point of pickup to that nearer hospital.

All claims for air ambulance services are to be reviewed by the Medical Director or designee (RN’s).
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