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P.O. Box 8013
Baltimore, MD 21244-8013
Re:  

CMS-1403-P Medicare Program; Revisions to Payment Policies Under the Physician Fee Schedule and Other Revisions to Part B for CY 2009



OTHER ISSUES-BENEFICIARY SIGNATURE 
Ladies and Gentlemen: 

We are submitting comments regarding CMS’s Proposed Rule regarding changes to the beneficiary signature requirements at 42 CFR §424.36.  We thank you for this opportunity to comment on this proposed rule and hope that our comments will provide CMS some insight into the difficulties we, and other ambulance services are experiencing in trying to understand and comply with the signature requirements.  
We are pleased by CMS’s proposal to expand the “ambulance exception” to include non-emergencies, however, we have additional concerns regarding other language that CMS is proposing.  We believe that the proposed amendment to 424.36(a) that would add a “reasonable efforts” provision should not be adopted because it is not necessary and it would increase the administrative burdens on ambulance services.  Also, the proposed regulatory changes do not provide guidance to direct ambulance services on how to fulfill their signature obligations.  Moreover, CMS has still not addressed lingering confusion from the previous regulation change.  

Ambulance services do not have registration clerks and other support staff who handle these paperwork issues at the time of service, unlike virtually every other type of healthcare provider.  In the EMS profession, these burdens fall on EMTs, paramedics and other emergency care providers in the field who find these rules to be utterly confusing and extremely burdensome.  Most importantly, these burdens can interfere with providers’ patient care responsibilities because providers are forced to be overly concerned with signature compliance obligations during the limited period of time with the patient, often under difficult circumstances.
Brief Overview of Our Organization
[Briefly describe your organization, including: name, primary place of business, type of organization, types of services you provide, the individuals you serve, etc.  If you are an association, please include a statement that you are submitting comments on behalf of your members and include a brief description of the members you serve and the types of services they provide.]
Comments on the Proposed Rule

1.
The proposed “reasonable efforts” provision should not be added to 42 §CFR 424.36(a) because it is unnecessary.


The proposed amendment states that an ambulance provider has to first make reasonable efforts to obtain the signature of the beneficiary before utilizing the signature of another authorized signor.  The amendment is unnecessary because ambulance service providers already make (and are required to make) reasonable efforts to obtain the signature of the beneficiary before utilizing one of the exceptions.  The rule already states that a provider or supplier may only utilize the signature of an authorized signor if the beneficiary is physically or mentally incapable of signing the claim.  Therefore, a provider or supplier is already required to attempt to obtain the signature from the beneficiary before proceeding to obtain the signature of an authorized representative.
2.
If the “reasonable efforts” language is adopted, CMS’s should clarify that “reasonable efforts” should not require an obligation to “follow-up” before submitting a claim. 
In the comments to this proposed rule, CMS seems to interpret the “reasonable efforts” language as an obligation to follow-up with the beneficiary or an authorized signor before even submitting the claim when any of the authorized representatives sign on behalf of the patient. But the regulation itself does not state that a provider or supplier has any obligation to “follow-up” with the patient before submitting a claim as, in the opinion of some individuals, the comments vaguely suggest.  Furthermore, CMS’s interpretation of the proposed language is inconsistent with its position regarding obligations of ambulance providers and suppliers.  For Medicare coverage purposes, ambulance coverage is always based on the patient’s condition at the time of transport and CMS acknowledged this in the “ambulance exception.”  It does not make sense to say that when the ambulance service is unable to obtain the signature of the beneficiary or an authorized signor at the time of transport and signs on behalf of the patient under the “ambulance exception” that it is under no obligation to make reasonable efforts to follow up with the patient, BUT, when an ambulance service does in fact properly obtain the signature of an authorized signor, it must later make “reasonable efforts” to follow up with the patient.  

  CMS should clearly state that there is no obligation to “follow-up” with the beneficiary prior to submitting the claim for payment. If the beneficiary was physically or mentally incapable of signing at the time of service, and the ambulance service obtained the signature of an authorized representative, the ambulance service should be permitted to submit the claim.  To now require ambulance service providers and suppliers to chase the patient’s signature for some “reasonable period” after the transport will dramatically increase the administrative costs associated with billing for Medicare patients, at a time when Medicare already pays most ambulance services less than their costs.  
3.  
This proposed rule does affect all Medicare providers and suppliers in addition to ambulance services and does not provide notice to them under the heading in the proposed rule.
The proposed amendment to §424.36(a) appears under the heading “Beneficiary Signature for Nonemergency Ambulance Transport Services.”  The heading directly implies that the section only applies to ambulance services.  However, the signature requirements apply to all Medicare providers and suppliers (only the “ambulance exception” specifically applies to ambulance providers and suppliers).  The requirement that reasonable efforts be made imposes an additional obligation on all Medicare providers and suppliers alike and they should be provided an opportunity to comment along with the ambulance industry. 

4. CMS should eliminate the distinction between “emergency and non-emergency ambulance transport services” in “ambulance exception” provision to simply read “ambulance services.”  

Instead of adding the word “nonemergency,” CMS should simply eliminate the term “emergency” from the “ambulance exception.”  CMS’s intent is to allow the exception to apply to all ambulance services, so it would be clearer to delete emergency and non-emergency and simply state “ambulance services.”  The term “ambulance services” would include “non-emergency” and “emergency” transports, and also includes certain transports that have neither the designation of “emergency” or “non-emergency.”
5. CMS should amend the ambulance exception to allow for additional forms of secondary verification to be used in the non-emergency context. 

Because CMS proposes to extend the “ambulance exception” to all types of ambulance transports (by now including non-emergency transports), we ask that the list of forms of secondary verification be amended to reflect the forms of verification commonly utilized in the non-emergency context.  Four out the five current forms of secondary verification contain the word “hospital.”  However, in the non-emergency context, often the destination will not be to a hospital, but could be to similar “institutional” facilities, such as a skilled nursing facility.  Instead of trying to list certain forms of “secondary verification,” we would simply request that CMS amend this subsection to replace the word “hospital” with “facility or other permissible destination” 

Conclusion
We again thank you for this opportunity to comment on this proposed rule.  We trust that CMS will take these comments under consideration and consider the heavy burden the proposed regulations would place on the ambulance industry if adopted.  Furthermore, we trust that CMS will choose to address the clarifications we have discussed in this letter in light the confusion that ambulance services have been experiencing in trying to understand their compliance obligations under the signature rule. 
Thank you for considering our comments on the Proposed Rule. 

Very truly yours,

[Signature]

[Name]

[Title]

[Organization]
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