! | NFORMATI ONAL LETTER ! TRANSM TTAL: 94 INF-6
DIVISION. Health and
TO Conmi ssi oners of Long Term Care
Soci al Services

DATE: January 31, 1994

SUBJECT: Ai r Anbul ance Transportation for Medical Care
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CONTACT PERSON: For additional information contact Mary Kelley
Cherubin (1D 89A630) at 1-800-342-3009, ext. 34055

ATTACHVENTS: None.
FI LI NG REFERENCES
Pr evi ous Rel eases Dept. Regs. | Soc. Serv. Manual Ref.]M sc. Ref
ADMs/ | NFs Cancel | ed lLaw & Ot her
I Legal Ref.
87 | NF-67 505. 10 20. 3(d) 90 LCw 88
90 ADM 1 360-7.7 34. 3(f)
91 INF-11 365-a.2(j)
365- b, 368-a

DSS- 329EL (Rev. 9/ 89)



Date January 31, 1994

Trans. No.

94 I NF-6 Page No. 2

I. Purpose

The purpose of this letter is to informlocal district staff of:

[1.  Medi

A. Recently established Medical Assistance (M) reinbursenent
anmounts for fixed-wing air anbulance transportation.

B. Previously est abl i shed MA rei nbursenent anmounts for air
anbul ance transportation via helicopter.

C. CGuidelines for t he aut hori zati on of air anbul ance
transportation of persons covered under MNA

cal Assistance Rei nbursenent Anpunts for Air Anbul ance Transports

The f

ol I owi ng anounts are established for MA rei nbursenent purposes:

A.  Fixed-Wng Air Anbul ance

their uni
aircraft.
Wwing air

Base Rate (Lift-off/call-out amount) $1615
Pati ent Loaded M | eage $5.00 per nile
Physi ci an (when ordered by hospital) $500

Respiratory Therapi st $200
(When ordered by the hospital, and only when the hospital is unable

to supply)

Destinati on Ground Anbul ance Charge  $275
(To be charged only when the destination is out of state)

Pl ease note that this rate was established with Air Response due to
que status as a New York State-based provider owning their own

Any ot her qualified air anbul ance provider able to provide fixed-
transportation at this rate may participate.

These ampbunts assune the foll owi ng provisions:

1. These rates cover the provision of advanced |life support
services and are inclusive of all services and necessary equi pnent,
except as noted above.

2. The provider wll be responsible for paying the charges of
ground anbul ance at the destination end of the trip only when the
destination is out of state. In that instance, a charge of $275
can be made to the Medicaid program by the provider. Ground

anbul ance charges for trips within New York State will be subnmitted
at the established basic Iife support rate on a fee for service
basis by the ground anbulance conpany providing transportation
bet ween the airport and the hospital.
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3. These amounts will be applied regardless of tinme or date of
transport, i.e., day, night, weekend and holi day.

4. The provider will not seek or accept additional reinbursenent
from the Medicaid recipient, other individuals, or a facility,
except when a third party insurance is billed, in which case they

wi Il charge as foll ows:

a) For Medicare, the coinsurance and deducti bl e anount.

b) For other third parties, Medicaid will pay the coinsurance
and deductible ampunt up to the Medicaid rate.

c) Wen an air anbulance bill is rejected by a third party
insurance with the determination that the trip was nedically
unnecessary, they will not bill the Medicaid program |f the
third party insurance pays at the ground anbul ance rate,
Medicaid will reinmburse as described in a) or b) above.

5. The nmileage rate will be applied only to patient |oaded mles,

i.e., those mles during which the patient/recipient is on the
aircraft. Unl oaded mileage, i.e., those mles covered while the
aircraft is in transit to receive the patient or while the aircraft
is returning to base, will not be charged.

B. Helicopter Air Anbul ance

In the previously issued Informational Letter 91 INF11, the foll ow ng
hel i copter air anbul ance rei nbursenent anmpbunts were established:

Lift-off from base $200

(for all providers except LaSalle)

LaSalle Lift-off from base $100

Pati ent Occupied Flight Tine $15 per minute

Aeroned, LaSalle Air Anbul ance Service, Enpress Anbul ance Service, and
GQuthrie Enterprises Air Anbul ance are all certified, participating providers
for advanced |ife support services via helicopter.

I11. @Guidelines for Authorization of Air Anbulance Transportation of
Per sons Covered Under Medi cal Assistance

I n determ ni ng whet her air anbul ance transportation reinbursenent will
be authorized the following critical guidelines can be used:

1. The patient has a catastrophic, life-threatening ill ness;

2. The patient is at a hospital that is unable to properly nanage
the nmedi cal condition;

3. The patient needs to be transported to a uniquely qualified
hospital facility;
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4. Gound transport to the uniquely qualified hospital facility is
not appropriate for the patient;

5. Rapid transport is necessary to mnimze risk of death or
deterioration of the patient's condition; and,

6. Life-support equipnment and advanced nedical care is necessary
during transport.

A case-by-case prepaynment review by your Departrment's Medica
Director of the anbulance provider's Pre-hospital Care Report will
enabl e you to determine if these guidelines were net.

A copy of the Health Care Financing Admnistration's policy for
cover age of air anbul ance services provided to Medicare
beneficiaries is available to you wupon request fromthe |isted
contact person.

Sue Kelly
Deputy Conmi ssi oner
Di vision of Health and Long Term Care



