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[bookmark: _Toc219194425]Introduction
Emergency medical transportation is provided under the MO HealthNet Ambulance Program. Ambulance services are covered if considered emergent, and the participant is transported to the nearest appropriate hospital. Certain specified medically necessary, non-emergent ambulance transports are also covered. Ambulance services can be provided by air (helicopter or fixed-wing) or by ground transportation, as medically necessary.  
To assure transportation to MO HealthNet participants who do not have access to free appropriate transportation to and from scheduled MO HealthNet covered services, the Non-Emergency Medical Transportation (NEMT) Program provides for the arrangement of transportation and ancillary services by a transportation broker. 
Participants needing equipment only available on an ambulance (e.g., non-portable oxygen) or when travel by other means could be detrimental to the participant's health (e.g., body cast, bed confinement) are the only appropriate uses of transportation by ambulance to and from scheduled MO HealthNet-covered services through the NEMT Program. For more information and to arrange NEMT services, refer to Section 2.8 of this manual. 
[bookmark: _Toc219194426][bookmark: _Toc225161765]Section 1: Reimbursement Methodology
[bookmark: _Toc219194427][bookmark: _Toc225161766]1.1 Fee Schedule
The MO HealthNet Fee Schedule identifies covered and non-covered procedure codes, restrictions, allowed units, and the MO HealthNet Division (MHD) allowable fee per unit. The Fee Schedule is updated monthly and is intended as a reference, not a guarantee of payment. 
[bookmark: _Hlk184040489]The Fee Schedule allows downloading individual files or searching for a specific fee schedule. Some procedure codes may be billed by multiple provider types. Categories within the fee schedule are set up by the service rendered and are not necessarily provider specific. Refer to the Section 5 section of this manual for more information on procedure codes and descriptions. 
Refer to Section 2 of this manual for program-specific benefits and limitations. 
[bookmark: _Toc219194429][bookmark: _Toc225161767]1.2 Managed Care Program
One method through which MO HealthNet provides services is a Managed Care Health Plan Delivery System. A basic package of services is offered to the participant by the Managed Care health plan; however, some services are not included and are covered by MO HealthNet on a Fee-For-Service (FFS) basis. 
Ambulance services are included as a plan benefit in the MO HealthNet Managed Care Program. Refer to the General Sections Manual for more information about the Managed Care Program.
[bookmark: _Toc219194431][bookmark: _Toc225161768]1.3 Base Charge, Reimbursement, and Limitations
MHD reimburses a base charge at the lesser of billed charges or the MHD maximum fee for participant pickup and transportation to the destination. The base charge may be reimbursed for Basic Life Support (BLS), Advanced Life Support (ALS), no specialized services rendered, Advanced Life Support Level One (ALS1), or Advanced Life Support Level Two (ALS2).  
Payment is made according to the actual level of medically necessary services furnished. Payment doesn't change based on the vehicle used or if a local government requires an ALS response for all calls. Refer to the General Sections Manual for more information on medical necessity. 
[bookmark: _Toc219194432][bookmark: _Toc225161769]Items Included in Ground Base Charge
The ground base charge includes the following and is not separately reimbursable:
Supplies for BLS services. Refer to Section 2.3 in this manual for more information. 
Supplies, medications, and specialized services for ALS may be included in the base rate. Refer to Section 2.3 in this manual for more information.  
Special attendants for the participant while in route 
Vehicle operating expenses 
Ambulance waiting time (the time spent waiting to see if the participant will be admitted)
Use of warning signal devices
Night or weekend services 
Unloaded trip mileage (i.e., miles traveled when it is not transporting the participant) from the base to the point of pickup, and from the point of destination back to the base 
The use of reusable durable medical equipment (DME) (i.e., backboard, blood pressure cuffs, neck boards, oxygen tanks)
Services included in the base charge are not billable to the participant. 
[bookmark: _Toc219194433][bookmark: _Toc225161770]Ground Base Rate Supplies Not Separately Billable
The maximum allowable amount has been adjusted to include the average cost of supplies; therefore, supplies are not billable as separate services for the following base rate codes and modifiers.
	Procedure Code
	Modifier
	Description

	A0426
	HH
	Non-emergency, ALS1, hospital to hospital transfer, Limitation-Supplies

	A0427
	N/A
	ALS1, emergency transport

	A0427
	EP
	ALS1, emergency transport, Healthy Children and Youth (HCY) Limitation-Supplies

	A0427
	HH
	ALS1, emergency transport, hospital to hospital transfer

	A0428
	HH
	BLS, non-emergency, Specialized testing/treatment, round trip, Limitation-Supplies

	A0428
	HD
	BLS, non-emergency, hospital to hospital transfer, Limitation-Supplies

	A0429
	N/A
	BLS, emergency transport

	A0429
	EP
	BLS, emergency transport, HCY Limitation Supplies

	A0429
	HH
	BLS, emergency transport, hospital to hospital transfer, Limitation-Supplies

	A0433
	N/A
	ALS2

	A0433
	EP
	ALS2, emergency transport, HCY Limitation Supplies

	A0433
	HH
	ALS2, hospital to hospital transfer, Limitation-Supplies


[bookmark: _Toc219194434][bookmark: _Toc225161771]Items Included in Air Base Charge
MHD reimburses emergency air ambulance base charges at the lesser of billed charges or the MHD maximum allowable fee for participant pickup and transportation to the nearest appropriate facility. Emergency air ambulance transportation is defined as ‘one (1)-way’ transport. The emergency air ambulance base charge includes the following:
Zero (0) to 50 loaded air miles (i.e., miles traveled with the participant present in the ambulance vehicle) of participant transportation from the point of pickup to the nearest appropriate facility
Medical team or other medical professionals (special attendants) for the participant while en route
Unloaded air trip mileage from the base to the point of pickup and from the point of destination back to the base
Reusable DME (i.e., backboard, blood pressure cuffs, inverters, inflatable leg and arm splints, airways, neck boards, orthopedic stretchers, oxygen tanks)
Lift off
Professional intensive care
Transport isolette
Ventilator and respiratory set-up
Waiting time
Services included in the emergency air base charge are not billable to the participant.
[bookmark: _Toc219194435]Air Supplies Separately Billable
Air ambulance providers may bill supplies as a separate service when appropriate. When billing the procedure codes and modifiers in Table A, the supplies in Table B may be billed in addition to the base rate, if appropriate:
Table A
	Procedure Code
	Modifier
	Description

	A0430
	N/A
	Conventional air service, one (1) way [fixed wing]

	A0430
	EP
	Conventional air service, one (1) way [fixed wing] – HCY

	A0430
	SC
	Conventional air service, one (1) way [fixed wing] medically necessary service

	A0431
	N/A
	Conventional air service, one (1) way [rotary wing]

	A0431
	EP
	Conventional air service, one (1) way [rotary wing]—HCY


Table B
	Procedure Code
	Description

	A0398
	ALS routine disposable supplies 

	A0422
	Oxygen and oxygen supplies  

	A0394
	Intravenous (IV) drug therapy

	A0999
	Unlisted ambulance service—only IV set up and fluids

	93040
	Rhythm Electrocardiogram (ECG) with report


[bookmark: _Toc219194436][bookmark: _Toc225161772]Special Reimbursement Limitation for Air
If a participant was transported by air ambulance, but 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 (e.g., ground transportation was contradicted and the participant required air transport to a hospital), but the participant could have been treated at a nearer hospital, the air transport payment is limited to the base charge and the mileage from the point of pickup to the nearer hospital. 
[bookmark: _Ancillary_Services_and_1][bookmark: _Toc219194437][bookmark: _Toc225161773]Ancillary Services and Supplies
MHD reimburses for ancillary services and supplies provided for a covered service when not included in the base rate. When the participant is not transported, ancillary services and supplies are not covered. This includes the following: 
Antidote kits
Destroyed linen
Dressings
EKG telemetry transmission
IV set-ups
Obstetrical kit
Oxygen
Sterile burn sheets
Tape
[bookmark: _1.5_Mileage][bookmark: _Toc219194438][bookmark: _Toc225161774][bookmark: _Hlk217299699]1.4 Mileage
[bookmark: _Hlk217299724]MHD requires loaded mileage (i.e., miles traveled with the participant present in the ambulance vehicle) to be shown on the Missouri Ambulance Reporting Form (trip ticket) to receive reimbursement when mileage charges are submitted. When mileage charges are submitted, they are considered one (1)-way charges unless the ambulance service provides some documentation on the trip ticket. Charges for mileage must be based on loaded mileage from the participant's pickup point to their arrival at the destination. Refer to Section 2.2 in this manual for information on trip tickets. 
Loaded mileage is separately billable. Unloaded mileage (i.e., miles traveled when it is not transporting the participant) is included in the base rate. When billing partial mileage, ambulance providers are expected to use the standard rounding rule: 
	Mileage
	Standard Rounding Rule

	< 0.5
	Do not bill for mileage

	0.1 to 0.4
	Round down to the nearest mile

	0.5 to 0.9
	Round up to the nearest mile


[bookmark: _Toc219194439][bookmark: _Toc225161775]Ground Mileage Billing
When billing for ground ambulance mileage, bill the total mileage one (1) way from the point of pickup to the destination. 
If the base code is billed with an ‘EP’ modifier to signify an HCY transport, the mileage code must also be billed with an ‘EP’ modifier. 
The participant has the 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. MHD pays the base rate only and is not liable for any mileage. Refer to Section 2.6 in this manual for more information on the nearest appropriate hospital. 
Refer to Section 5.8 in this manual for mileage procedure codes. 
[bookmark: _Toc219194440][bookmark: _Toc225161776]Air Mileage Billing
Loaded air mileage is separately billable. Unloaded air mileage is included in the base rate reimbursement. MHD pays a mileage allowance for transporting a participant beyond the first 50 miles. 
When billing for loaded air mileage that exceeds 50 miles, providers must use the appropriate procedure code and bill the total air mileage one (1) way from the point of pickup to the destination. The MHD fiscal agent, Wipro Infocrossing, deducts 50 miles from the total mileage and calculates the appropriate air mileage reimbursement. Fifty (50) 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 the 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, MHD reimburses the base rate and other covered services. Refer to Section 2.6 in this manual for more information on the nearest appropriate hospital. 
Refer to Section 5.8 of this manual for mileage procedure codes. 
[bookmark: _Section_2:_Benefits][bookmark: _Toc219194441][bookmark: _Toc225161777]Section 2: Benefits and Limitations
[bookmark: _Toc219194442][bookmark: _Toc225161778]2.1 Provider Participation
When used in this manual, ‘provider’ means the MO HealthNet enrolled entity that provides emergency or non-emergency ambulance transportation and services, or both, in compliance with sections Revised Statutes of Missouri (RSMo) Sections 190.001 to 190.245.
[bookmark: _Toc219194443][bookmark: _Toc225161779]Emergency Ground Ambulance Services Program
To participate in the MO HealthNet Emergency Ground Ambulance Services Program, the ambulance provider must satisfy the following requirements: 
Be licensed by and in compliance with the regulations promulgated by the Missouri Department of Health and Senior Services (DHSS) if located in Missouri 
Be licensed by the State regulating authority if located outside the state of Missouri 
Be certified to participate in the Title XVIII Medicare Program
Have a signed and accepted Participation Agreement in effect with the Missouri Medicaid Audit and Compliance (MMAC) Unit 
Refer to MMAC Provider Enrollment for more information. 
[bookmark: _Toc219194444][bookmark: _Toc225161780]Emergency Air Ambulance Service Program
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 U.S. Department of Transportation
Have a signed and accepted Participation Agreement for the Air Ambulance Program in effect with MMAC 
Refer to MMAC Provider Enrollment for more information. 
[bookmark: _2.2_Adequate_Documentation][bookmark: _Toc219194445][bookmark: _Toc225161781]2.2 Adequate Documentation 
All services provided must be adequately documented in the medical record as outlined in 13 CSR 70-3.030(2)(A). 13 CSR 70-3.030 defines adequate documentation and adequate medical records. Refer to the General Sections Manual for more information.
Documentation includes the Missouri Ambulance Reporting Form (trip ticket). 
[bookmark: _Missouri_Ambulance_Reporting][bookmark: _Toc219194446][bookmark: _Toc225161782]Missouri Ambulance Reporting Form (Trip Ticket) Air/Ground
Ambulance providers use electronic or paper Missouri Ambulance Reporting Forms (trip tickets) to record information on each ambulance run. Trip Tickets must comply with 19 CSR 30-40.375. Providers are required to document the loaded mileage on each trip ticket.  
In the following circumstances, ambulance providers are required to submit a Trip Ticket or a copy of DHSS approved computer-generated trip report (when required) to MHD with a paper Medical CMS-1500 claim form: 
Claims submitted for children under the HCY Program; refer to Section 2.6 of this manual  
Claims submitted by providers on a pre-payment or post-payment review plan
Trip tickets may not be submitted to MHD electronically. Trip tickets and claims for the above circumstances must be submitted by mail to:  
Wipro Infocrossing  
P.O. Box 5600 
Jefferson City, MO 65102   
Such documentation shall also be provided to MHD upon request. 
The following guidelines for trip tickets must be met regarding ambulance services. Each of the below are described in further detail in the corresponding sections of this manual. 
MHD requires loaded mileage to be shown on the trip ticket to receive reimbursement when mileage charges are submitted. When mileage charges are submitted, they are considered one (1)-way charges unless the ambulance service provides some documentation on the trip ticket.
Any reason that transportation by ground ambulance or rotary wing is contraindicated must be documented on the trip ticket.
When billing Advanced Life Support, Level 2 (ALS2), the criteria met must be documented on the trip ticket.
When transferring a participant to two (2) different hospitals on the same day, mileage and ancillary charges for both trips should be combined when billing. Trip tickets for both the first and second trips must document the necessity for both trips.
A trip ticket must be maintained in the participant’s medical record if it was medically necessary that two (2) emergency ambulance trips to a hospital be made in one (1) day for the same participant by the same ambulance provider. If two (2) different ambulance services transport the same participant on the same day, both must have proper documentation on the trip ticket to substantiate medical necessity for each trip.
Trip tickets for ground ambulance transfers of participants from one (1) hospital to another hospital to receive medically necessary inpatient services not available at the first facility must clearly state what services are unavailable at the first facility.
Trip tickets for transport for Healthy Children and Youth (HCY) medically necessary services by ground or air ambulance must document that the trip was medically necessary.
Trip tickets must be maintained in the participant’s medical record and document the transport when there is more than one (1) participant being transported.
If a participant was pronounced dead after the ambulance arrived on the scene or while en route to or upon arrival at the destination, ALS, Level 1 (ALS1) and ALS2 services must be documented on the trip ticket. 
Post-Payment Review
MMAC monitors ambulance claims as a post-payment review. As part of the procedure for post-payment 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 tickets as requested could result in a recoupment of the payment. 
A decision that the ambulance service was not an emergency results in the recoupment of the payment or may result in sanctions on the provider's participation in the MO HealthNet Program. 
[bookmark: _Toc219194447][bookmark: _Toc225161783]Air Ambulance Documentation
In addition to the documentation requirements noted in this manual, each licensee of an air ambulance must maintain accurate records that contain information concerning the air transportation of each participant. The participant’s medical record shall be maintained, and the participant's care rendered by the medical flight crew and the participant's disposition at the receiving institution shall be accurately documented. 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 this information with the participant'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 19 CSR 30-40.375.
Air ambulance claims are reviewed on a case-by-case basis to determine whether the circumstances warranted an emergency air ambulance. The documentation of the emergency air ambulance flight record (trip ticket) must contain a description of the participant's medical condition with sufficient detail to demonstrate the need for the emergency air ambulance. If the review indicates that ground ambulance service was medically appropriate, reimbursement is based on the amount allowed for one (1)-way ground ambulance service. 
[bookmark: _Toc219194448][bookmark: _Toc225161784][bookmark: _Out-of-State,_Non-Emergency_Service][bookmark: _Toc219194451]2.3 Out-of-State, Non-Emergency Services
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 the Missouri boundaries. Border-state providers of services (located in Arkansas, Illinois, Iowa, Kansas, Kentucky, Nebraska, Oklahoma, and Tennessee) are on the same MO HealthNet participation basis as providers of services in Missouri. 
All non-emergency, MO HealthNet-covered services that are to be performed or furnished out-of-state for eligible MO HealthNet participants for which MHD is to be billed must be prior authorized before the services are provided. Services that MO HealthNet does not cover are not approved. Refer to the General Sections Manual for more information on out of state services and prior authorizations. 
[bookmark: _Toc219194453][bookmark: _Toc225161785]2.4 Participant Eligibility
Ambulance providers must check the participant's MO HealthNet eligibility before billing for services. The participant's MO HealthNet eligibility is determined by the Family Support Division (FSD). A participant must be eligible for MO HealthNet on each date a service is provided for a provider to receive MHD reimbursement. The provider is responsible for determining the coverage benefits for a participant based on their type of assistance. Providers should verify eligibility via eMOMED or by calling Provider Communications at (833) 222-7916. Refer to the General Sections Manual for more information on participant eligibility.  
[bookmark: _2.5][bookmark: _Toc219194454][bookmark: _Toc225161786][bookmark: _Participant_Non-Liability/Liability][bookmark: _Toc219194455]2.5 Participant Non-Liability/Liability
MO HealthNet covered services rendered to an eligible participant are not billable to the participant if MHD would have paid for the service had the provider followed the proper policies and procedures for obtaining payment as set forth in 13 CSR 70-4.030. 
If an ambulance transport provided through the MO HealthNet Ambulance Program is determined not to be an emergency, the transport is the participant's responsibility.  
[bookmark: _2.3_Ambulance_Services][bookmark: _2.5_Ambulance_Services][bookmark: _Toc219194456][bookmark: _Toc225161787][bookmark: _Hlk216855007]2.6 Ambulance Services
RSMo 208.152 authorizes MO HealthNet coverage of emergency ambulance services. Refer to the General Sections Manual for more information on emergency services and emergency medical conditions. 
Ambulance services are covered if they are emergency services, and transportation is made to the nearest appropriate hospital, or if the service meets the following criteria:
On-site treatment is provided, and the participant is not transported to an emergency department  
An on-site referral for further treatment is provided, and the participant is not transported to an emergency department. 
The nearest appropriate hospital is a hospital that is equipped and staffed to provide the needed care for the illness or injury involved. The institution, its equipment, its personnel, and its capability to provide the service necessary to support the required medical care determines whether it has appropriate facilities. The fact that a more distant institution is better equipped, either qualitatively or quantitatively, to care for the participant does not in itself support the conclusion that a closer institution does not have appropriate facilities. MHD does not allow transportation to a more distant facility solely to avail a participant of the services of a specific physician or for family or personal preferences. 
There are exceptions to the policy regarding the nearest appropriate hospital in the following sections of this manual: Healthy Children and Youth Services, Transfer of Participant to Another Hospital, and Transportation for Specialized Testing. 
[bookmark: _Air_Ambulance_Services][bookmark: _Toc219194457][bookmark: _Toc225161788]Air Ambulance Services
Air ambulance is defined as any privately or publicly owned conventional air services, rotary wing (i.e., helicopter) or fixed wing (i.e., plane) specially designed, constructed or modified, maintained, or equipped with the intent to be used for the transportation of participants as defined in Federal Aviation Regulations, Part 135. 
Medical appropriateness for air ambulance is only established when the participant's medical condition is such that the time needed to transport a participant by land, the instability of transportation by land, great distances, or other obstacles involved in getting the participant to the nearest appropriate hospital would pose a threat to the participant's survival or seriously endanger the participant's health. The following are examples that may justify air transportation. This list is not all-inclusive nor intended to justify air transportation in all locales under the circumstances listed. 
Intracranial hemorrhage-requiring neurosurgical intervention 
Extensive burns requiring treatment in a specialized "Burn Unit"  
Multiple, severe injuries
Massive life-threatening trauma 
Cardiogenic shock 
Transplant candidates who have been notified of organ availability. 
[bookmark: _Rotary_Wing_Services]Covered Air Ambulance Services
The following is a list of covered air ambulance services. This list is not all inclusive.  
Emergency air ambulance transports provided by a MO HealthNet participating provider. 
Loaded air miles from the point of pickup to the nearest appropriate facility. Unloaded mileage is included in the payment of the base rate. 
Transports determined to be an emergency and medically necessary. The participant's medical condition is such that a ground ambulance cannot provide immediate and rapid transportation. 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, which includes the following: 
Lift-off
Professional intensive care
Ventilator set-up
Respiratory set-up
Waiting time
First 50 loaded air miles
Use of reusable supplies, equipment, and protective gear used by the ambulance crew 
Medicare deductible and co-insurance amounts for dual-eligible participants (i.e., participants who qualify for both MO HealthNet and Medicare)
If the participant is pronounced dead while en route 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 when medically necessary and administered during air transport
[bookmark: _Toc219194458][bookmark: _Hlk217299786]Rotary Wing Transport
The MO HealthNet Ambulance program covers rotary wing air transport (e.g., helicopter) when transportation by ground ambulance is contraindicated. The reason transportation by ground ambulance is contraindicated must be documented on the trip ticket. Refer to Section 2.2 in this manual for more information on trip tickets. 
The procedure codes used for rotary wing transport may be found in Section 5.6 of this manual.
[bookmark: _Weather_Related][bookmark: _Fixed_Wing_Services][bookmark: _Toc219194459][bookmark: _Hlk217299793]Fixed Wing Services
The MO HealthNet Ambulance program covers fixed-wing transport (e.g., plane). Under the MO HealthNet Ambulance program, fixed-wing transport is covered when weather conditions prohibit rotary-wing transport. 
Fixed-wing air ambulance transport may also be provided when medical appropriateness has been established. The reason transportation by ground ambulance and rotary wing is contraindicated must be documented on the trip ticket. Refer to Section 2.2 in this manual for more information on trip tickets. 
The following criteria must be met for fixed wing ambulance services:
The participant's medical condition is such that immediate and rapid ambulance transportation is essential and cannot be provided by ground ambulance or rotary wing ambulance
Great distances or other obstacles are involved in getting the participant to the nearest hospital with appropriate facilities
The participant'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 participant's survival or seriously endangers the participant's health 
The point of pickup is inaccessible by land vehicle
All other MO HealthNet coverage requirements have been met 
The procedure codes used for fixed-wing transport can be found in Section 5.7 of this manual.
[bookmark: _Basic_Life_Support][bookmark: _Toc219194460][bookmark: _Toc225161789]Basic Life Support Ambulance Ground
Basic Life Support (BLS) is transportation by ground ambulance vehicles and the provision of medically necessary supplies and services, including BLS ambulance services as defined by the State. The ambulance must be staffed by an individual who is qualified in accordance with State and local laws as an Emergency Medical Technician-Basic (EMT-Basic). An EMT-Basic in Missouri may perform services as described in 19 CSR 30-40.342(2)(B). 
Emergent Basic Life Support
Emergent Basic Life Support is the provision of BLS services, as specified above, in the context of an emergency response. An emergency response is one that, at the time the ambulance provider or supplier is called, they respond immediately. An immediate response is when the ambulance provider/supplier begins as quickly as possible to take the steps necessary to respond to the call. BLS services may be billed when transport and BLS services are provided, but do not meet the criteria for Advanced Life Support (ALS) services as defined below. The maximum allowable amount for BLS transport includes supplies. 
Refer to Section 4.5 for place of service (POS) information and Section 5.1 in this manual for BLS procedure codes. 
[bookmark: _Advanced_Life_Support][bookmark: _Toc219194461][bookmark: _Toc225161790]Advanced Life Support Services Ground
ALS services are billed based on the level of ALS service provided. ALS services are those beyond the scope of an EMT-Basic as defined in 19 CSR 30-40.342 (2)(B) and are usually performed by a paramedic. Refer to Section 4.5 for place of service (POS) information and Section 5.2 in this manual for ALS procedure codes. 
Advanced Life Support Assessment
An ALS assessment is an assessment performed by an ALS crew as part of an emergency response that was necessary because the participant's reported condition at the time of dispatch was such that only an ALS crew was qualified to perform the assessment. An ALS assessment does not necessarily result in a determination that the participant requires an ALS level of service. 
Advanced Life Support, Level 1
ALS, Level 1 (ALS1) is the transportation by ground ambulance vehicle and the provision of medically necessary supplies and services, including the provision of an ALS assessment or at least one (1) ALS intervention as defined by the state. An ALS intervention in Missouri is defined in 19 CSR 30-40.342 (4)(A) and 19 CSR 30-40.331 (2)(L)(4). 
Emergent Advanced Life Support, Level 1
Advanced Life Support, Level 1, is the provision of ALS1 services, when medically necessary, in the context of an emergency response. An emergency response is one that, at the time the ambulance provider or supplier is called, they respond immediately. An immediate response is when the ambulance provider/supplier begins as quickly as possible to take the steps necessary to respond to the call. 
ALS1 services may be billed when ALS transport and ALS services are provided, but do not meet the criteria for ALS, Level Two (ALS2). The provider must maintain documentation on file that the ALS assessment, an ALS service, or both were performed to receive reimbursement. An ALS intervention must be medically necessary to qualify as an intervention for payment for an ALS level of service. The provider must maintain documentation on file regarding the medical necessity. The maximum allowable amount for ALS1 includes supplies. 
In the case of an appropriately dispatched ALS emergency service, if the ALS crew completes an ALS assessment, the services provided by the ambulance provider shall be covered at the ALS emergency level, regardless of whether the participant required ALS intervention services during the transport, provided that ambulance transportation itself was medically reasonable and necessary.  
[bookmark: _Hlk217299826]Advanced Life Support, Level 2
ALS2 is the transportation by ground ambulance vehicle and the provision of medically necessary supplies and services, including one (1) of the following:
At least three (3) separate administrations of one (1) or more ALS medications by intravenous push/bolus or by continuous infusion (excluding crystalloid fluids) 
Ground ambulance transport, medically necessary supplies and services, and the provision of at least one (1) of the ALS2 procedures listed below: 
Manual defibrillation/cardioversion 
Endotracheal intubation
Central venous line
Cardiac pacing
Chest decompression 
Surgical airway
Intraosseous line
Crystalloid fluids include five percent (5%) dextrose in water, saline, and Lactated Ringer's. Medications administered by other means, such as intramuscular/subcutaneous injections, oral, sublingual, or nebulized, do not qualify to determine whether the ALS2 rate is payable. However, this is not an all-inclusive list. Likewise, a single dose of medication administered fractionally (i.e., one-third of a single dose quantity) on three (3) separate occasions does not qualify for the ALS2 payment rate. The criterion of multiple administrations of the same drug requires a suitable quantity and amount of time between administrations that is in accordance with standard medical practice guidelines. The fractional administration of a single dose (for this purpose, meaning a standard or protocol dose) on three (3) separate occasions does not qualify for ALS2 payment. 
In other words, the administration of one-third of a qualifying dose three (3) times does not equate to three (3) qualifying doses to indicate ALS2 care. For Example, one-third of 'X' given three (3) times might equal 'X' (where 'X' is a standard/protocol drug amount), but the same sequence does not equal three (3) times 'X.' Thus, if three (3) administrations of the same drug are required to show that ALS2 care was given, each must comply with local protocols. The transport would not qualify based on drug administration if that administration were not according to protocol. 
[bookmark: _Hlk217299834]When billing ALS2, the criteria must be documented on the ambulance trip ticket. Refer to Section 2.2 in this manual for more information on trip tickets. The provider must maintain documentation on file that the ALS assessment and/or an ALS service was performed to receive reimbursement. An ALS intervention must be medically necessary to qualify as an intervention for payment for an ALS level of service. The provider must maintain documentation on file regarding the medical necessity. Refer to the General Sections Manual for more information on medical necessity. 
In the case of an appropriately dispatched ALS emergency service, if the ALS crew completes an ALS assessment, the services provided by the ambulance provider shall be covered at the ALS emergency level, regardless of whether the participant required ALS intervention services during the transport, provided that ambulance transportation itself was medically reasonable and necessary.  
[bookmark: _Covered_Air_Ambulance][bookmark: _Mileage]The maximum allowable amount for ALS2 includes supplies, medications, and specialized ALS2 services.
[bookmark: _Air_Mileage][bookmark: _Ancillary_Services_and][bookmark: _Toc219194463][bookmark: _Toc225161791]Transportation to State and Federal Facilities
MHD reimburses for emergency ambulance service to hospitals with a psychiatric unit or a stand-alone psychiatric hospital, as well as military and Veterans Hospitals. The ambulance provider should first seek reimbursement from those facilities because they cover ambulance services under certain circumstances. 
[bookmark: _Transportation_for_Specialized][bookmark: _Toc219194464][bookmark: _Toc225161792]Transportation for Specialized Testing
Transportation from one (1) hospital to another hospital and return for specialized testing and/or treatment is covered by ground ambulance. Only one (1) base charge is payable, even though two (2) separate trips or waiting times may be involved. Transport from one (1) medical facility to another for specialized testing and treatment is non-covered for emergency air ambulance services. 
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 the destination is ‘D’ (diagnostic or therapeutic site). Providers should use procedure code A0428HD to bill transportation for specialized testing and treatment. This procedure code may only be billed by a ground BLS ambulance service. If participant transport from the point of pickup to the destination and back to pick up is more than five (5) miles, BLS mileage may be billed. Refer to Section 5.3 in this manual for more information on modifiers and procedure codes.
[bookmark: _Toc219194465]Place of Service for Specialized Testing
The appropriate POS for billing specialized testing/treatment is 21 (Inpatient hospital), since the hospital is both the point of pickup and the destination after receiving services at the diagnostic or therapeutic site. Refer to Section 4.5 in this manual for more information on POS.
[bookmark: _Toc219194466][bookmark: _Toc225161793][bookmark: _Hlk217299842]Transportation to Two Different Hospitals
MHD covers transportation from the point of pickup to two (2) different hospitals on the same day by the same ambulance provider when it is medically necessary. This situation happens when the ambulance transports the participant to the nearest hospital, but before the participant leaves the emergency room, it is decided that the first hospital is not appropriate, and the participant is transported to a second hospital. 
When it is medically necessary to transport a participant from one (1) hospital to another on the same date of service, providers must bill the base rate procedure code in field 24c of the CMS-1500 claim form and a quantity of two (2) in Field 24g of the form. Refer to Section 4.3 in this manual for instructions on billing on a CMS-1500 claim form. 
[bookmark: _Hlk217299853]Mileage and ancillary charges for both trips should be combined when billing. Trip tickets for both the first and second trips must document the necessity for both trips. Refer to Section 2.2 in this manual for more information on trip tickets. 
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. 
Refer to the General Sections Manual for more information on medical necessity. 
[bookmark: _Toc219194467][bookmark: _Toc225161794][bookmark: _Hlk217299860]Multiple Trips for Same Participant on Same Day
[bookmark: _Hlk217299873]Sometimes, it is medically necessary that two (2) emergency ambulance trips to a hospital be made in one (1) day for the same participant by the same ambulance provider. Both trips may be covered. An ambulance trip ticket must be maintained in the medical record. Refer to Section 2.2 in this manual for more information on trip tickets.
To bill for two (2) trips of the same level of care on the same day, the same provider must bill both trips on the same claim, same line item with a quantity of two (2) units on the base rate line and combine the mileage and ancillary charges for both trips. 
If one (1) trip is ALS and one (1) trip is BLS, each trip should be billed on the same claim form with the appropriate procedure codes on separate lines; mileage and ancillary charges must be combined for both trips. 
[bookmark: _Hlk217299881]If two (2) different ambulance services transport the same participant on the same day, both must have proper documentation on the trip ticket to substantiate medical necessity for each trip. 
Refer to the General Sections Manual for more information on medical necessity. 
[bookmark: _Toc219194468][bookmark: _Toc225161795][bookmark: _Hlk217299887][bookmark: _Transfer_of_Participant][bookmark: _Hospital-to-Hospital_Transport][bookmark: _Toc219194469]Ground Hospital-to-Hospital Transport (Ground)
[bookmark: _Hlk217299894]Ground ambulance transfers of participants from one (1) hospital to another hospital to receive medically necessary inpatient services not available at the first facility shall be covered by MO HealthNet. The trip ticket must clearly state what services are unavailable at the first facility. Refer to Section 2.2 in this manual for more information on trip tickets.
Participants within Missouri's Time Critical Diagnosis System for trauma, stroke, and Segment Elevation Myocardial Infarction (STEMI), regulated by the Department of Health and Senior Services (DHSS), and high-risk obstetrics participants, requiring hospital inpatient care may be repatriated from a higher level of care hospital to a lower level of care hospital in the participant's area of residence once stabilized and per hospital protocol, using ambulance services. 
Hospital transfers shall be covered when the participant has been stabilized at the first hospital but needs a higher level of care, which is 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 participant because the participant and/or the participant’s family prefer a specific hospital or physician is not a covered service. 
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 MO HealthNet Ambulance Program. 
For accurate reporting purposes, providers must select the appropriate base code to report transfers and use one (1) of the following base codes with the modifier ‘HH.’ Emergency base rates for hospital-to-hospital must only be billed when the transport meets the definition of emergency as defined in this manual. Hospital-to-hospital transport procedure codes may be referenced in Section 5.4 of this manual. 
[bookmark: _Toc224564912][bookmark: _Toc225161796]Hospital to Behavioral Health Crisis Center (Ground)
Ground ambulance transportation to the nearest appropriate Behavioral Health Crisis Center (BHCC) is covered for MO HealthNet participants with a confirmed or suspected mental health and/or substance use disorder diagnosis who are experiencing a behavioral crisis or are presenting for urgent behavioral needs. 
Ambulance providers must submit the appropriate procedure code with place of service 53 and modifier "SD" for reporting purposes. Ambulance providers billing ground mileage for BHCC transports should use procedure code A0425 with no modifier and POS 53. Hospital-to-BHCC transport procedure codes may be referenced in the Section 5.5 of this manual. 
[bookmark: _Toc219194470][bookmark: _Toc225161797]Hospital-to-Hospital Transport (Air)
MO HealthNet covers air ambulance transport for the transfer of a participant from one (1) hospital to another if the medical appropriateness criteria are met, which means transportation by ground ambulance would endanger the participant’s health, and the transferring hospital does not have adequate facilities to provide the medical services needed by the participant. Examples include, but are not limited to, burn units, cardiac care units, and trauma units. 
A participant transported from one (1) hospital to another hospital is covered only if the hospital to which the participant is transferred is the nearest one (1) with appropriate facilities. Hospital transfers by air ambulance do not require using the ‘HH’ modifier. Refer to Section 5.4 of this manual for more information on hospital-to-hospital air procedure codes and modifiers.
Coverage is not available for transport from a hospital capable of treating the participant because the participant and/or the participant's family prefers a specific hospital or physician. 
Transport from one (1) medical facility to another for specialized testing and treatment is non-covered for emergency air ambulance services. 
[bookmark: _Healthy_Children_and][bookmark: _Toc219194471][bookmark: _Toc225161798][bookmark: _Hlk217299902]Healthy Children and Youth Services
[bookmark: _Hlk217299912]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 ground ambulance or air ambulance is covered if it is medically necessary (e.g., the child is in a full body cast), and any other method of transportation would endanger the child's health. A trip ticket that documents that an ambulance trip was medically necessary must be attached to the claim. Refer to Section 2.2 in this manual for more information on trip tickets. 
To bill for HCY ambulance services, use an ‘EP’ modifier with the applicable ambulance procedure code(s). Medically necessary services provided en route for a child under the age of 21 that does not meet the definition of emergency services should be billed using the ‘EP’ modifier. 
Refer to Section 5 in this manual for procedure codes and modifiers. Refer to the HCY Provider Manual for more information on the HCY Program. 
Exceptions to Using the EP Modifier
In the following circumstances, the ‘EP’ modifier should not be used when billing HCY services:
Transports for children under 21 that meet the definition of emergency services 
Participant under 21 years of age who needs to be transported from one (1) hospital to another (modifier ‘HH’) for treatment or specialized testing (modifier ‘HD’) when all other criteria are met
Refer to Section 5 in this manual for procedure codes and modifiers.
[bookmark: _Toc219194472][bookmark: _Toc225161799]Transportation To and 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. POS code 21 (Inpatient hospital) should be used when billing for this service. Refer to Section 4.5 in this manual for more information on POS codes.
[bookmark: _Toc219194473][bookmark: _Toc225161800][bookmark: _Hlk217299922]Additional Participants
When multiple participant pickups and transportation are required in an emergency ground situation, MHD reimburses for base rate, mileage, and ancillaries for only one (1) participant. Reimbursement may be made for each additional MO HealthNet eligible participant by submitting a separate bill with the base rate only for each participant. The ‘GM’ modifier is used with an appropriate ambulance base code for the additional participant's claim. The GM modifier is not a valid air ambulance modifier. Refer to Section 5 in this manual for more information on procedure codes and modifiers.
[bookmark: _Hlk217299933]An ambulance trip ticket must be maintained in the medical record to document the transport of more than one (1) participant. When the trip ticket indicates more than one (1) participant is transported, but the other participant is a non-MO HealthNet participant, the provider must maintain evidence of non-payment by any other resource to bill a base rate instead of an additional participant code for the MO HealthNet participant. Refer to Section 2.2 in this manual for more information on trip tickets.
[bookmark: _Deceased_Participants][bookmark: _Toc219194474][bookmark: _Toc225161801][bookmark: _Hlk217299940]Deceased Participants
If a participant was pronounced dead (i.e., considered to have expired as of the time the individual is pronounced dead by a person legally authorized to make such a pronouncement, usually a physician) before the ambulance was called, no MHD payment will be 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 the point of pickup to the destination is not payable. The base rate is not reimbursable. 
[bookmark: _Hlk217299948]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 (ALS1 or ALS2 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 en route to or upon arrival at the destination (ALS1 or ALS2 must be documented on the trip ticket), the base rate and mileage from the point of pickup to the destination may be covered. 
An ambulance trip ticket must be maintained in the medical record for documentation. Refer to Section 2.2 in this manual for more information on trip tickets.
[bookmark: _Toc219194475][bookmark: _Toc225161802]Hospice Participants
Hospice is a separate program under the MO HealthNet Program. The hospice benefit is designed to meet the needs of participants 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 service provides or arranges all care, supplies, equipment, and medicines related to the terminal illness. MHD pays the hospice service, 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 using eMOMED by calling Provider Communications at (833) 222-7916. Providers should contact the hospice agency identified when verifying the participant’s eligibility for information on ambulance benefits for a hospice participant.  
Refer to the Hospice Provider Manual for more information on the Hospice Program. 
[bookmark: _Toc219194476][bookmark: _Toc225161803][bookmark: _Hlk218839912]Transplant Participants
The policies and procedures for ambulance services for transplant candidates are the same as those for all other participants. 
The ambulance provider may bill the organ transport and the organ retrieval team. This service is considered part of organ procurement and is 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 claims to MHD. 
If ambulance providers are enrolled in MO HealthNet, they may choose to bill those services to MHD 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 
Refer to the Transplant Provider Manual for more information on solid organ and bone marrow/stem cell transplants. For transplant related questions, providers may contact the Transplant Unit at (573) 526-4580. 
[bookmark: _Ambulance_Transport_Not][bookmark: _Toc219194477][bookmark: _Toc225161804]2.7 Non-Covered Ambulance Services
[bookmark: _Toc219194478][bookmark: _Toc225161805]Bed Confinement
Bed-confinement alone is not an emergency and does not qualify for transportation under the MO HealthNet Ambulance Program. A participant is considered bed-confined if they are: 
Unable to get up from bed without assistance 
Unable to ambulate
Unable to sit in a chair or wheelchair
The term bed-confined is not synonymous with bed rest or non-ambulatory. 
[bookmark: _Toc219194479][bookmark: _Toc225161806]Non-Covered Ground Services
The following services are not covered by ground ambulance:  
Ambulance transportation to a physician's office, dentist's office, nursing home, or a participant’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 (the period from the onset of regular uterine contractions with notable cervical dilatation and/or effacement to complete dilatation) are not considered an emergency and, therefore, are not covered
Transport from a hospital discharge to a residence or nursing home, refer to Section 2.8 in this manual for non-emergency medical transportation (NEMT) information
Non-emergency ambulance trips are not covered, except for the exceptions noted in this manual. Refer to Section 2.8 in this manual for information regarding NEMT services.
If a participant is pronounced dead before the ambulance is called, refer to Section 2.6 in this manual for more information
Ancillary services and supplies are not covered when the participant is not transported
[bookmark: _Toc219194480][bookmark: _Toc225161807]Non-Covered Air Services
The following services are not covered by air ambulance:  
Participant's personal preference for air ambulance transport
Participants not transported to the nearest hospital with appropriate facilities, refer to Section 2.6 in this manual for more information
Ambulance trips ordered by the Veterans Administration Hospital 
Transport of a medical team (or other medical professionals) to meet a participant
If the transport of the medical team results in an ambulance transport for the participant, the services are included in the base rate of the participant’s transport
Ground mileage (not allowed for air ambulance) 
Transport to a facility that is not an acute care hospital, such as a nursing facility, a physician's office, or a participant's home
If a participant is pronounced dead before the ambulance is called, refer to Section 2.6 in this manual for more information
Ancillary services and supplies when the participant is not transported  
[bookmark: _2.7_Non-Emergency_Medical][bookmark: _2.8_Non-Emergency_Medical][bookmark: _Toc219194481][bookmark: _Toc225161808]2.8 Non-Emergency Medical Transportation
Participants needing equipment only available on an ambulance (i.e., non-portable oxygen) or when travel by other means could be detrimental to the participant's health (i.e., body cast, bed confinement) are the only appropriate uses of transportation by ambulance to and from scheduled MO HealthNet-covered services through the Non-Emergency Medical Transportation (NEMT) Program. 
Hospital staff may call the NEMT broker at (866) 269-5927 when a participant is being discharged from the emergency room or hospital inpatient stay. Refer to the NEMT Provider Manual for more information.  
[bookmark: _Toc219194482][bookmark: _Toc225161809]Ambulance Transport Not Followed by Admission
When individuals are transported by ambulance to an emergency room and are subsequently treated and released without admission to the hospital, the return trip is not covered under the MO HealthNet Ambulance Program. 
If transportation is required for a return trip from the hospital, the participant must use NEMT services. If the hospital calls an ambulance for a non-emergent transport, the hospital must be advised by the ambulance provider that the hospital must arrange for NEMT services. 
Refer to Section 2.5 in this manual for information on participant liability for ambulance services.
[bookmark: _Toc219194483][bookmark: _Toc225161810]Medicare Coverage of Ambulance Non-Emergency Transportation
Medicare provides coverage for non-emergency medical ambulance transports in certain circumstances, including the following: 
Transport from a hospital to a nursing home 
Transport from a hospital to the participant's home
Participants must be eligible for Medicare Part B coverage and have a condition whereby using any form of transportation other than an ambulance would endanger their health. Any ambulance transports meeting the criteria listed in 42 CFR 410.40 must be billed to Medicare as the primary payer. 
These requests do not require prior authorization (PA) through the MO HealthNet NEMT program. MHD pays any applicable deductible and co-insurance for ambulance crossover claims. 
[bookmark: _Treat_no_Transport_1][bookmark: _Section_3:_Treat][bookmark: _Toc219194484][bookmark: _Toc225161811]Section 3: Treat No Transport Services
Certain emergency services are covered when the participant is not transported to an emergency department. Ambulance providers may bill this service one (1) time per day, per participant. 
Refer to Section 4.5 in this manual for place of service code information for treat no transport (TNT) services. Refer to Section 5.10 in this manual for the appropriate TNT procedure codes.  
[bookmark: _Toc219194485][bookmark: _Toc225161812]3.1 On-Site Treatment/Referral with No Transport
On-site treatment or a referral for further treatment provided by an emergency medical technician or a paramedic is covered by the MO HealthNet Division (MHD) if the service meets the following criteria: 
Result of an emergent or immediate response made by a licensed ambulance service 
Ambulance provider/Emergency Medical Services (EMS) crew performs a medically necessary assessment
Treatment or a referral for further treatment is provided to the participant
Responding service provider does not transport the participant to an emergency department 
[bookmark: _2.6_MO_HealthNet][bookmark: _Section_4:_Billing][bookmark: _Toc219194488][bookmark: _Toc225161813]Section 4: Billing Instructions
[bookmark: _Toc219194489][bookmark: _Toc225161814]4.1 Electronic Data Interchange
Providers exchanging electronic transactions with MHD should access the ASC X12 Implementation Guides, adopted under the Health Insurance Portability and Accountability Act (HIPAA). For Missouri-specific information, including connection methods, the biller's responsibilities, forms to be completed prior to submitting electronic information, as well as supplemental information, reference the  X12 Version v5010 and NCPDP Telecommunication D.0 Batch Transaction Standard V.1.1 Companion Guides. 
[bookmark: _Toc219194490][bookmark: _Toc225161815][bookmark: _Hlk217299965]4.2 Electronic Claim Submission
Providers may submit claims on eMOMED. Providers are unable to access eMOMED without proper authorization. Authorization is required for each individual user. Refer to the General Sections Manual for more information.    
[bookmark: _Hlk217299970]Claims requiring a trip ticket may not be billed electronically. Refer to Section 2.2 in this manual for more information. 
Provider Communications is responsible for assisting providers in filing claims. For questions, providers may call (833) 222-7916 or send a message via eMOMED. If assistance is needed regarding establishing required electronic claim formats for claims submissions, accessibility to electronic claim submission, network communications, or ongoing operations, the provider should contact the Provider Technical Help Desk at (573) 635-3559. 
[bookmark: _4.4_CMS-1500_Claim][bookmark: _4.3_CMS-1500_Claim][bookmark: _Toc219194491][bookmark: _Toc225161816]4.3 CMS-1500 Claim Filing Instructions
If a provider does not bill electronically, the paper CMS-1500 claim form is used to bill the MO HealthNet Division (MHD) for ambulance services. 
The CMS-1500 claim form should be typed or legibly printed. It may be duplicated if the copy is legible. MHD claims should be mailed to: 
Wipro Infocrossing  
P.O. Box 5600 
Jefferson City, MO 65102 
NOTE: An asterisk (*) beside field numbers indicates required fields. These fields must be completed, or the claim is denied. All other fields should be completed as applicable. Two (2) asterisks (**) beside the field number indicate that a field is required in specific situations. 
	Field Number 
	Field Name
	Instructions for Completion

	1
	Type of Health Insurance Coverage
	Check the appropriate box to show the type of health insurance coverage applicable to this claim.  

For example, if a Medicare claim is being filed, check the Medicare box; if a MO HealthNet claim is being filed, check the Medicaid box; and if the participant has both Medicare and MO HealthNet, check both boxes.  

	1a*
	Insured's ID
	Enter the participant's eight (8) digit MO HealthNet ID number (DCN) as shown on the participant's ID card

	2*
	Participant's Name
	Enter last name, first name, and middle initial in that order as it appears on the ID card

	3
	Participant's Birth Date 
	Enter month, day, and year of birth  

	
	Sex
	Mark the appropriate box

	4**
	Insured's Name
	If there is individual or group insurance besides MO HealthNet, enter the name of the primary policyholder. If this field is completed, also complete Fields 6, 7, 11, and 13.

	5
	Participant’s Address
	Enter the address and telephone number if available

	6**
	Participant's Relationship to Insured
	Mark the appropriate box if there is other insurance. If no private insurance is involved, leave blank.

	7**
	Insured's Address
	Enter the primary policyholder's address; enter the policyholder's telephone number, if available. If no private insurance, leave blank.

	8
	Reserved for National Uniform Claim Committee (NUCC) Use
	Leave blank

	9** 
	Other Insured's Name
	If there is other insurance coverage in addition to the primary policy, enter the secondary policyholder's name. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to Third Party Liability (TPL) in the General Sections Manual for further information.

	9b** 
	Reserved for NUCC Use
	Leave blank

	9c**
	Reserved for NUCC Use
	Leave blank

	9d**
	Insurance Plan Name or Program Name
	Enter the secondary policyholder's insurance plan name.  

If the insurance plan denied payment for the service provided, attach a valid denial from the insurance plan. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to TPL in the General Sections Manual for further information.

	10a-10c** 
	Is Participant's Condition Related to
	If services on the claim are related to the participant's employment, auto accident, or other accident, mark the appropriate box. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to TPL in the General Sections Manual for further information.

	10d
	Claim Codes (Designated by NUCC)
	Leave blank

	11** 
	Insured's Policy or FECA Number
	Enter the primary policyholder's insurance policy number or group number if the insurance is through a group, such as an employer, union, etc. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to TPL in the General Sections Manual for further information.

	11a** 
	Insured's Date of Birth
	Enter the primary policyholder's date of birth and mark the appropriate box reflecting the sex of the primary policyholder. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to TPL in the General Sections Manual for further information.

	11b** 
	Other Claim ID (Designated by NUCC)
	Enter the "Other Claim ID." The NUCC designates applicable claim identifiers.

	11c** 
	Insurance Plan Name
	Enter the primary policyholder's insurance plan name. If no private insurance is involved, leave blank.
If the insurance plan denied payment for the service provided, attach a valid denial from the insurance plan.
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to TPL in the General Sections Manual for further information.

	11d** 
	Other Health Plan
	Indicate whether the participant has another health insurance plan; if so, complete Fields 9-9d with the secondary insurance information. 
This field is for private insurance information only. If no private insurance is involved, leave blank. The claim will be denied if Medicare, MO HealthNet, the employer’s name, or other information appears in this field. Refer to TPL in the General Sections Manual for further information.

	12
	Participant's Signature
	Leave blank

	13
	Insured's Signature
	This field should be completed only when the participant has another health insurance policy. Obtain the policyholder's or authorized person's signature for assignment of benefits. The signature is necessary to ensure the insurance plan pays any benefits directly to the provider or MO HealthNet.

Otherwise, payment may be issued to the policyholder, requiring the provider to collect insurance benefits from the policyholder.   

	14 
	Date of Current Illness, Injury, or Pregnancy
	Leave blank

	15
	Date Same/Similar Illness
	Leave blank

	16
	Dates Participant Unable to Work
	Leave blank

	17 
	Name of Referring Physician Name and Number
	Enter the name of the referring MO HealthNet enrolled primary care provider.

	17a 
	Other ID
	Enter the Provider Taxonomy qualifier ZZ in the first shaded area if the provider reported in Field 17b is required to report a Provider Taxonomy Code in the second shaded area for the provider reported in Field 17b.

	17b 
	National Provider Identifier
	Enter the National Provider Identifier (NPI) of the referring, ordering, or supervising provider

	18
	Hospitalization Dates
	Leave blank

	19
	Additional Claim Information (Designated by NUCC)
	Providers may use this field for additional remarks/descriptions

	20
	Lab Work Performed Outside Office
	Leave blank

	21* 
	Diagnosis
	Enter the complete current ICD-CM diagnosis code(s). Enter the primary diagnosis under No. 1, and if appropriate, a secondary diagnosis under No. 2, etc.

	22 
	Resubmission Code
	For timely filing purposes, if this is a resubmitted claim, enter the Internal Control Number (ICN) of the previous related claim or attach a copy of the original Remittance Advice indicating the claim was initially submitted timely.  

	23 
	Prior Authorization Number
	Leave blank

	24a* 
	Date of Service
	Enter the date of service under ‘from’ in month/day/year format, using six (6)-digit format in the unshaded area of the field. All line items must have a from date. 

	24b* 
	Place of Service
	Enter the appropriate place of service (POS) code in the unshaded area of the field. The POS is the destination of the ambulance trip. Refer to Section 4.5 in this manual for more information on POS codes. 

	24c 
	EMG - Emergency
	Enter a Y in the unshaded area of the field if this is an emergency. If this is not an emergency, leave this field blank.  

	24d*
	Procedure Code
	Enter the appropriate Current Procedural Terminology (CPT) or Healthcare Common Procedure Coding System (HCPCS) code and applicable modifiers, if any, corresponding to the service rendered—reference Section 5 in this manual for the appropriate air and ground ambulance procedure codes.  

	24e* 
	Diagnosis Code
	Enter one (1), two (2), three (3), four (4), or the actual diagnosis code(s) from Field 21 in the unshaded area of this field

	24f*
	Charges
	Enter the provider's usual and customary charge for each line item in the unshaded area of the field. This should be the total charge if multiple units are shown.  

	24g*
	Days or Units
	Enter the number of units of service provided for each detail line in the unshaded area of the field. The system automatically plugs a ‘1’ if the field is left blank. Units shown must reflect the total loaded mileage one (1) way from the point of pickup to the destination.

	24h** 
	Early Periodic Screening, Diagnostic, and Treatment/Family Planning
	If the service is a Healthy Children and Youth (HCY) transport, enter ‘E’  

	24i
	ID Qualifier
	Enter the Provider Taxonomy qualifier ZZ in the shaded area if the rendering/performing provider is required to report a Provider Taxonomy Code to MHD

	24j
	Rendering Provider ID
	If the provider Taxonomy qualifier was reported in Field 24i, enter the 10-digit Provider Taxonomy Code in the shaded area. Enter the 10-digit NPI of the individual rendering/performing the service in the unshaded area.   

	25
	Federal Tax ID
	Leave blank

	26
	Participant Account Number
	A maximum of 12 alpha and/or numeric characters may be entered here for the provider's information  

	27
	Assignment
	Not required on MHD claims

	28*
	Total Charge
	Enter the sum of the line item charges  

	29
	Amount Paid
	Enter the total amount received by all other insurance resources. Previous MHD payments, Medicare payments, cost sharing, and copay amounts are not to be entered into this field.

	30
	Reserved for NUCC Use
	Leave blank

	31 
	Provider Signature
	Not required  

	32
	Name and Address of Facility
	If services were rendered in a facility other than the home or office, enter the name and location of the facility.

This field is required for all valid ambulance POS codes. Refer to Section 4.5 in this manual for more information on POS codes. 

	32a
	National Provider Identifier Number
	Enter the 10-digit NPI of the billing provider in Field 33

	32b 
	Other ID#
	Leave blank

	33*
	Provider Name/Number/Address
	Enter the provider's name, phone number, and address

	33a*
	National Provider Identifier Number
	Enter the NPI of the billing provider listed in Field 33

	33b 
	Other ID #
	Leave blank


* These fields are mandatory on all CMS-1500 claim forms. 
** These fields are mandatory only in specific situations, as described. 
[bookmark: _4.5_Place_of][bookmark: _Toc219194492][bookmark: _Toc225161817]4.5 Place of Service Codes
Ambulance claims for services other than HCY services must use the following POS codes: 
	POS Code
	POS

	21
	Inpatient Hospital

	23
	Emergency Room Hospital

	26
	Military Treatment Facility

	51
	Inpatient Psychiatric Facility

	55*
	Residential Substance Abuse Treatment Facility

	56*
	Psychiatric Residential Treatment Center

	61*
	Comprehensive Inpatient Rehabilitation Facility


*Not valid for air transport.
The POS codes for Treat No Transport (TNT) services may be any place of service that accurately represents the location where the service was provided, excluding the POS codes listed above. 
Providers may not use POS 41 (land) or POS 42 (air/water) as these codes are not valid MHD POS codes.
HCY services are not limited to the above POS codes. For a list of POS codes for HCY claims, refer to the HCY Provider Manual. 
Refer to the General Sections Manual for more information on POS codes. 
[bookmark: _Toc219194493][bookmark: _Toc225161818]4.6 Insurance Coverage Codes
When verifying the participant's eligibility, the provider may obtain the participant's TPL information. Eligibility and TPL information may be verified using eMOMED or by calling Provider Communications at (833) 222-7916. 
Participants must always be asked if they have third-party insurance. It is the provider's responsibility to obtain from the participant the name and address of the insurance company, the policy number, and the type of coverage. 
For more information, refer to the General Sections Manual. 
[bookmark: _Section_5:_Procedure][bookmark: _Toc219194494][bookmark: _Toc225161819][bookmark: _Hlk217299989]Section 5: Procedure Codes
Procedure codes used by the MO HealthNet Division (MHD) are identified as Health Care Procedure Coding System (HCPCS) codes. The HCPCS is divided into two (2) subsystems: Level I and Level II. Level I is comprised of Current Procedural Terminology (CPT) codes that are used to identify medical services and procedures furnished by physicians and other health care professionals. Level II is comprised of the HCPCS National Level II codes that are used primarily to identify products, supplies, and services not included in the CPT codes. 
The diagnosis code is a required field, and the accuracy of the code that describes the participant's condition is important.  
The CPT and HCPCS books may be purchased at any medical bookstore. 
[bookmark: _5.1_Procedure_Codes][bookmark: _55.1_Procedure_Codes]The following lists HCPCS procedure codes and modifiers, including limitations for the Ambulance Program. The MO HealthNet maximum allowable amount for each procedure code is available on the MO HealthNet Fee Schedule.  
The following modifiers are used when billing ambulance services:
	Modifier
	Description

	EP
	Healthy Children and Youth (HCY) service for participants under age 21

	GM
	Additional participants

	HD 
	Specialized testing and treatment 

	HH
	Hospital-to-hospital transfer

	SC
	Medically necessary service or supply

	SD
	Scene of accident or acute event, to diagnostic or therapeutic site


[bookmark: _5.1_Basic_Life][bookmark: _Toc219194495][bookmark: _Toc225161820]5.1 Basic Life Support Base Rate
For more information regarding BLS services, refer to Section 2.6 in this manual. A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0429
	Ambulance service, Basic Life Support (BLS), emergency transport
	
	
	2

	A0429
	Ambulance service, BLS, emergency transport
	EP
	HCY Limitation Supplies
	2

	A0429
	Ambulance service, BLS, emergency transport
	GM
	Additional Participants
	1


[bookmark: _5.2_Advanced_Life][bookmark: _Toc219194496][bookmark: _Toc225161821]5.2 Advanced Life Support Base Rate
For more information regarding ALS services, refer to Section 2.6 in this manual. A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0427
	Ambulance service, Advanced Life Support Level 1 (ALS1), emergency transport
	
	
	2

	A0427
	Ambulance service, ALS1, emergency transport
	EP
	HCY Limitation Supplies
	2

	A0427
	Ambulance service, ALS1, emergency transport
	GM
	Multiple Transports
	1

	A0433
	Advanced Life Support Level Two (ALS2)
	
	
	2

	A0433
	ALS2
	EP
	HCY Limitation Supplies
	2

	A0433
	ALS2
	GM
	Multiple Transports
	1


[bookmark: _5.3_Specialized_Testing][bookmark: _Toc219194497][bookmark: _Toc225161822]5.3 Specialized Testing and Treatment
For more information regarding specialized testing and treatment, refer to Section 2.6 in this manual. A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0428
	Ambulance service, BLS, non-emergency
	HD
	Specialized testing/treatment, round trip. Limitation-Supplies
	1


[bookmark: _5.4_Hospital-to-Hospital_Transfers][bookmark: _Toc219194498][bookmark: _Toc225161823]5.4 Hospital-to-Hospital Transfers
For more information regarding hospital-to-hospital transfers, refer to Section 2.6 in this manual. A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0426
	Ambulance service, ALS, non-emergency, level one (1) (ALS1)
	HH
	Hospital-to-hospital transfer. Limitation-Supplies
	2

	A0427
	Ambulance service, ALS, emergency transport, level one (1) (ALS1)
	HH
	Hospital-to-hospital transfer. Limitation Supplies
	2

	A0428
	Ambulance service, BLS, non-emergency
	HH
	Hospital-to-hospital transfer. Limitation-Supplies
	2

	A0429
	Ambulance service, BLS, emergency
	HH
	Hospital-to-hospital transfer. Limitation Supplies
	2

	A0433
	Advanced life support, level two (2) (ALS2)
	HH
	Hospital-to-hospital transfer. Limitation-Supplies
	2


[bookmark: _5.5_Ground_Transport][bookmark: _Toc214020223][bookmark: _Toc224564940][bookmark: _Toc225161824][bookmark: _Toc219194499]5.5 Ground Transport to Behavioral Health Crisis Center (BHCC)
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0426
	Ambulance service, ALS, non-emergency, level one (1) (ALS1)
	SD
	Transport to BHCC Limitation-Supplies
	2

	A0427
	Ambulance service, ALS, emergency transport, level one (1) (ALS1)
	SD
	Transport to BHCC Limitation- Supplies
	2

	A0428
	Ambulance service, BLS, non-emergency
	SD
	Transport to BHCC Limitation-Supplies
	2

	A0429
	Ambulance service, BLS, emergency
	SD
	Transport to BHCC. Limitation- Supplies
	2

	A0433
	Advanced life support, level two (2) (ALS2)
	SD
	Transport to BHCC Limitation-Supplies
	2


[bookmark: _5.6_Air_Ambulance][bookmark: _Toc225161825]5.6 Air Ambulance Rotary Wing
A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0431
	Ambulance service, conventional air service, transport, one-way (rotary wing)
	
	
	2

	A0431
	Ambulance service, conventional air service, transport, one-way (rotary wing)
	EP
	HCY
	2


[bookmark: _5.7_Air_Ambulance][bookmark: _Toc219194500][bookmark: _Toc225161826]5.7 Air Ambulance Fixed Wing
A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0430
	Ambulance service, conventional air service, transport, one-way (fixed wing)
	
	
	1

	A0430
	Ambulance service, conventional air service, transport, one-way (fixed wing)
	EP
	HCY
	1

	A0430
	Ambulance service, conventional air service, transport, one-way (fixed wing)
	SC
	Medically necessary service
	1


[bookmark: _5.8_Mileage][bookmark: _Toc219194501][bookmark: _Toc225161827]5.8 Mileage
For more information regarding mileage, refer to Section 1.4 in this manual. A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0425
	Ground mileage per statute mile
	
	
	99

	A0425
	Ground mileage per statute mile
	EP
	HCY
	99

	A0436
	Rotary wing air mileage, per statute mile (per mile over 50 miles)
	
	
	99

	A0436
	Rotary wing air mileage, per statute mile (per mile over 50 miles)
	EP
	HCY
	99

	A0435
	Fixed wing air mileage, per statute mile (per mile over 50 miles)
	
	
	99

	A0435
	Fixed wing air mileage, per statute mile (per mile over 50 miles)
	EP
	HCY
	99

	A0435
	Fixed wing air mileage, per statute mile (per mile over 50 miles) - Medically Necessary service or supply
	SC
	Medically necessary service 
	99


[bookmark: _Toc219194502][bookmark: _Toc225161828]5.9 Supplies
[bookmark: _Hlk217300012]For more information regarding supplies, refer to Section 1.3 in this manual. A completed trip ticket must be on file when billing the following.
	Proc Code
	Procedure Code Description
	Modifier
	Modifier Description
	Maximum Quantity

	A0394
	ALS specialized service disposable supplies; IV drug therapy (Bill with A0430, A0430SC, or A0431 only)
	N/A
	N/A
	4

	A0394
	ALS specialized service disposable supplies; IV drug therapy- (Bill with A0430EP or A0431EP only) (Bill with A0430, A0430SC, or A0431 only)
	EP
	HCY
	3

	A0398
	ALS routine disposable supplies (Bill with A0430, A0430SC, or A0431 only)
	N/A
	N/A
	4

	A0398
	ALS routine disposable supplies- (Bill with A0430EP or A0431EP only)
	EP
	HCY
	4

	A0422
	Ambulance oxygen and oxygen supplies, life-sustaining situation (Bill with A0430, A0430SC, or A0431)
	N/A
	N/A
	4

	A0422EP
	Ambulance oxygen and oxygen supplies, life-sustaining situation (Bill with A0430, A0431 only)
	EP
	HCY
	4

	A0999
	Unlisted Ambulance Service-IV set-up and fluids (Bill with A0430, A0430EP, A0430SC, A0431 and A0431EP only)
	N/A
	N/A
	4

	93040
	Rhythm ECG with report (Bill with A0430, A0430SC, A0430EP, A0431 and A0431EP only)
	N/A
	N/A
	3


[bookmark: _5.10_Treat_No][bookmark: _Toc219194503][bookmark: _Toc225161829]5.10 Treat No Transport
For more information regarding treat no transport (TNT) services, refer to Section 3 of this manual. When billing for TNT services use the following:
	Proc Code
	Description
	Maximum Quantity

	A0998 
	Ambulance Response/Treatment/Referral 
	1 


[bookmark: _Treat_No_Transport][bookmark: _5.2_Place_of]
image1.png





  Ambulance Provider Manual -   Production Date: 9/1/2023     Ambulance  Manual

