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Mid 2011, TrailBlazer ad-
opted a policy of automatically 
denying (not reviewing, but ac-
tually denying) claims that were 
between a private residence (“R”) 
and a free-standing dialysis cen-
ter (“J”).  � is move prompted 
outrage, and created a dangerous 
situation for many patients.  Af-
ter I and others challenged them 
on this issue, TrailBlazer later ad-
justed their policy to go back to 
a pre-payment review approach, 
which in reality is not much dif-
ferent.  � is pre-pay review pol-
icy has since been expanded to 
include Nursing home (“N”) to 
dialysis claims as well.  � e ef-
fect of this policy is not an au-
tomatic denial, what it means is 
that you have to send in your full 
trip report and supporting docu-
mentation (mainly your “PCS”, 
or Physician Certi� cation State-
ments), which will be reviewed 
before payment determination is 
made.  And more often than not, 
this review results in the denial of 
the claim due to the very high bar 
that many Carriers have set for 

emscltd.com

non-emergent ambulance coverage, 
and also due in no small part to our 
industries’ lack of good documenta-
tion practices.

Now, First Coast, the Medicare Ad-
ministrative Contractor (“MAC”, or 
if you are like me you can still call 
them the “Carrier”) for Florida has 
announced a similar policy for hos-
pital discharges to a nursing home 
(“N-H” claims).  � is policy came as 
a result of a study done on the most 
common claims “errors” in Florida.  
For the next 12 months, these trans-
ports will not be paid without going 
through review.  

While these two “Carriers” have put 
the ambulance suppliers in their 
States on notice, other Carriers have 
instituted similar policies without 
warning, and in some cases these 
seem to be unwritten policies that the 
Carrier will not even readily admit 
that they are enforcing.  

So, what rights do you have in the 
pre-pay review process?  � e answer 
to that is not very clear.  Pre-pay re-
view is authorized by Federal Regula-

Medicare Contractors’ Make Claim Denials � eir 
O�  cial Policy
By: G.Christopher Kelly, Esq.
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tion, and the process is almost totally at the discre-
tion of the Carrier.  � ere is a requirement that 
there be an “error rate” that justi� es the pre-pay 
review, and the regulations seem to say that this 
error rate must be found for an individual pro-
vider/supplier, not an industry as a whole (which 
begs the question: How can First Coast apply this 
to everyone in the State?  And I can answer that 
one: Because until you challenge them, CMS and 
Carriers will do what they please.)  � e pre-pay 
review process runs in 3 month cycles, at the end 
of which your “error rate” should be redetermined 
and then your status reevaluated.  If your “error” 
has been � xed, then you should be removed.  If you 
continue to make the error, you should be provided 
with a summary of their opinion on what you are 
doing wrong, and then you will be on review for 
another 3 month cycle.  

In reality, this process is often not adhered to.  Ei-
ther you will not get the initial explanation of your 
“error rate”, or you will not get your quarterly re-
assessment.  But again, unless you challenge this, 
nothing will happen other than your continued 
pre-pay review status.  

Now, what can you do to avoid this nightmare?  
It’s simple: Don’t make errors!  Of course, some 
of these “errors” are subjective analysis issues such 
as “what is medically necessary” and for these all 
you can do is paint as clear a picture as possible as 
to why an ambulance was necessary for each and 
every transport you make.  But for other “errors”, 
such as collecting signatures, getting documents 
dated correctly, coding levels of service correctly, 
and using the proper origination and destination 
modi� ers, you only need to understand what is re-
quired and make sure that you are doing it.  For 

example, I have been warning ambulance suppliers 
about signature issues for the past two years, but I 
rarely review a company that is 100% in compli-
ance with the various signature rules that CMS 
mandates.  

Insure your prosperity for 2012:  Make a resolu-
tion to avoid “errors” before they are pointed out 
to you by Medicare!  And if you don’t know what 
to look for or what is expected of you, let me know.  
We know what the “errors” are, and we can help 
you avoid them.

G. Christopher Kelly is an attorney who focuses on federal laws 
and regulations as they relate to the health care industry and specif-
ically to the ambulance industry.  Chris lectures and advises EMS 
service clients across the U.S.  � is article is not intended to be legal 
advice, for information regarding any speci� c overpayment assess-
ment or on how your service can implement a compliance plan and 
stay on top of these issues, Chris can be reached at chris@emscltd.
com or (800) 342-5460.  For more information on these OIG 
reports, detailed articles by Chris can be found courtesy of EMS 
Magazine at www.emsresponder.com.
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We frequently � eld questions regarding how to choose the 
correct origin/destination code for a patient transported to and from 
hospital campuses for diagnostic or therapeutic services.  A typical 
question is: “If the medical services are rendered in a physician’s 
o�  ce or a diagnostic group situated in a hospital or, on a hospital 
campus, which origin/destination code is correct?”  In other words, 
should it be billed as P, H, or D? � e answer is pretty simple! If 
the medical services were rendered to a registered outpatient of 
the hospital, the correct destination/origin code is “H.” Otherwise, 
the correct origin/destination code would be “D” or “P.”  � is is the 
criteria which Medicare would use in determining if the claim was 
coded correctly, as well as in determining whether the service should 
be covered.

For more information, please contact Steven Everett, everetthcc@aol.com. Stephen Everett, 
MBA, MPA, worked for HCFA (now CMS) for 14 years, � rst with the O�  ce of Program 
Integrity and later as the Southeast Regional Chief of Medicare Policy. After his career with 
Medicare, Steve went on to serve as a Medicare Hearing O�  cer for 16 years. During this 
time, he heard thousands of ambulance related Medicare appeals involving at least 25,000 
ambulance claims. Steve currently works with EMS Consultants as a Medicare Compliance 
O�  cer and assists with Medicare/Medicaid overpayment appeals cases.

Hospital or Physicians O�  ce Origin/Destination 
By: R.Stephen Everett, Director of Medicare Compliance

Attention EMS Con-
sultants’ Billing Ser-

vices clients: 
All Medicare enroll-
ment and revalida-
tion requests will be 
handled on your be-
half.  Please contact 
our o�  ce if you have 
any questions or if 
you receive a request 

for revalidation.  

If you have questions 
or concerns regard-
ing your 855B Revali-
dation please feel free 
to contact our o�  ce 

for a FREE 855B 
R E VA L I DAT I O N 

GUIDE 

Please remember this is mearly a guide and 
was prepared from the point-of-view of a 
county owned ambulance service provider. 
Some answers may vary depending on the set-

up of your service.
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When you pay for an 
expensive meal, do you want to just 
be satis� ed, or would you rather be 
delighted with the food and service 
that you receive?  Delight, as de� ned 
by Webster, describes something 
that a� ords great pleasure.  Granted, 
not very many people would say 
they were experiencing great 
pleasure if they were in need of 
emergency medical attention, 
but what is your service doing 
to change that?  I recently 
encountered two paramedics 
who work for the service that 
I used to be the director for.  
� ey were attending to a man at a 
local Wal-Mart who was apparently 
having chest pain.  As I was going 
through the checkout line, I noticed 
that the two paramedics were 
assisting the elderly gentleman, who 
had apparently refused treatment or 
transport, through the checkout line.  
I later noticed them helping him out 
to his car with his purchases.  Is that 
something that is expected of EMS 
providers?  Unfortunately, I would 
say it is not.  To say that your service 
is striving for improved customer 
satisfaction is a noble thing, however 
I believe you will fall short of the 
mark and your service’s potential if 
you don’t aim for complete customer 

Page 4 emscltd.com

delight.
What else does your service do 
to solidify it’s standing in your 
community?

T h o s e are job 
or duty-related customer service 
initiatives, but does your community 
see you doing things other than 
running ambulances?  Other ideas 
that my service did to build support 
from our community included:

Free CPR Training, complete with 
refreshments, entertainment, and 
media coverage.  � is was done in 
conjunction with the city police 
department in an e� ort to kick o�  a 
joint venture AED project.  Business 

EMS Customer Service-Part 2 
Customer Satisfaction vs. Customer Delight

By: Jarrett Nykamp, Sales Consultant

leaders as well as the public were 
encouraged to participate in order 
to “strengthen their link in the chain 
of survival in our town.”

Child safety seat checkpoints:  In 
cooperation with the local barracks 
of the Pennsylvania State Police, 

vehicles with child safety seats 
were asked to stop at our 
ambulance station for a free 
inspection of how their seat 
was installed.  � is gave us 
an opportunity to “show 
o� ” our station, as well as 

provide a needed service to our 
community’s younger population.

Home Safety Inspections - in 
cooperation with area agencies on 
aging, as well as your local hospital’s 
newborn nursery, home safety 
inspections can give your service 
an opportunity to � nd things that 
could pose a hazard to an elderly 
person living alone (trip hazards, 
loose stair railing, dimly lighted stair 
wells, deteriorating outdoor steps or 
railings), or to a newborn or toddler 
(unguarded electrical outlets, open 
stairways, or sharp objects close 
to the ground).  Often times, local 
home improvement stores will join 
your e� orts and donate supplies in 
order to repair these hazards.  � is 

ems consultants 
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is a fantastic opportunity for EMS 
systems everywhere.

Bicycle Safety Days - this is a huge 
hit with elementary school-aged 
children.  My service had a “Bike 
Medic” team that was utilized for 
large events where bicycles could 
access a patient much quicker than 
an ambulance could.  � is team also 
conducted numerous bicycle safety 
days at local elementary schools.  � is 
also was usually done in conjunction 
with our local police department, 
and included helmet awareness 
talks, prizes, obstacle course races, 
and tours of our ambulances.  

I could go on for several more pages 
with ideas tied to customer service, 
but I think by now you have the idea.  
If you operate in an environment of 
direct competition, simply getting 
out the door quickly in a clean 
and shiny ambulance isn’t enough 
anymore.  Today’s consumers are 
looking for more bang for their 
insurance dollar, 
but they also 
want a service 
where everyone 
has a � rm grasp 
on customer 
service.  If you 
operate in a no 
c o m p e t i t i o n 
e n v i r o n m e n t 
and have any 
kind of volume 
at all, you need to take steps now to 

ensure that you will be the preferred 
provider in your community when 
competition comes knocking on 
your door.  How does that shampoo 
commercial go? “you only get one 
chance to make a � rst impression.”  
How is your service doing?

Jarrett Nykamp is a graduate of Wake 
Forest University with a degree in Business 
Management in addition to being a 15 year 
veteran of EMS as a paramedic. Jarrett has 
numerous years of EMS management experience 
from positions of local direction of services to 
building EMS systems in Caribbean countries. 
Jarrett has orchestrated multiple programs to 
in� uence performance improvement within 
Emergency Medical Services and the crossover 
to public health. Jarrett is a contributing author 
to Emergency Services-Best Practices Journal 
and a co-author of Nancy Caroline’s 7th Edition 
– Emergency Care in the Streets-Paramedic 
Textbook. Jarrett currently  uses his  experiences 
and expertise in the � eld of EMS to provide 
services as an Operations/Software Consultant 
for EMS Consultants based in Lagrange, GA.
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EMS Consultants is a 
full service EMS 

business partner o� ering 
patient care reporting, 
billing and collections 

so� ware.  Our expertise 
also includes ambulance 
billing service, legal and 

management consult-
ing /representation and 

training products for 
your personnel.

Please contact our o�  ce 
at 

(800) 342-5460
 for more information 

on our 
products and services.  
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Date Event Name A�  liation Venue Speaking 
Topics

02/07/2012-
02/10/2012

North 
Carolina 
Association 
of EMS 
Administra-
tors Winter 
Conference

North Caro-
lina Associa-
tion of EMS 
Administra-
tors

Hilton 
Wilmington 
Riverside
Wilmington, 
NC

We are not 
currently sched-
uled to speak at 
this event, but 
our Sales 
Consultant will 
be available.

02/15/2012- 
02/17/2012

TASA Mid-
Winter Con-
ference

Tennessee 
Ambulance 
Service As-
sociation

� e Park 
Vista
Gatlinburg, 
TN

We are not 
currently sched-
uled to speak at 
this event, but 
our Sales 
Consultant will 
be available.

03/28/2012- 
03/30/2012

South 
Carolina 
Emergency 
Care 
Symposium

South Caro-
lina  EMS 
Network

Kingston 
Plantation 
Ocean Front 
Resort
Myrtle Beach, 
SC

We are not 
currently sched-
uled to speak at 
this event, baut 
our Sales 
Consultant will 
be available.

EMS Consultants attends numerous events each year.  Please feel 
free to contact our o�  ce for a complete list of events.

To read previous issues 
or join our newletter 
email list, please visit 

www.emscltd.com

emscltd.com
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Essential Skills for
Today’s Leaders 2.0

Conference Extras...

Wednesday, February 15

6:30 pm - 8:00 pm

Awards Banquet - Each year, TASA gives an 
opportunity to EMS individuals and services to be 
recognized by their peers in a state-wide search for 
the best in our field. Join us as we recognize these 
providers. Show your department pride by wearing 
your dress uniform, if possible.

Thursday, February 16

7:00 am - 8:00 am

Continental Breakfast - served in vendor area

12:00 pm - 1:00 pm

Buffet Lunch and General Membership Meeting - 
upstairs conference area

8:00 pm - 12:00 am

Hospitality Reception - downstairs common area

Friday, February 17

6:30 am - 8:00 am

Buffet Breakfast - upstairs conference area

Registration
Register by January 13, 2012 to save $50.

TASA members receive a 10% discount when registering 3 
or more participants by the early deadline.

                                                Early            Regular

TASA Members             $250   $300

Non-Members            $275   $325

To register, go to www.TennesseeAmbulance.com. For 
questions, contact Doug McQuary at mcquarywd@yahoo.
com or 615.339.6857.

Registration includes 3 day conference, workshop materi-
als, continental breakfast (day 2), buffet breakfast (day 3), 
lunch (day 2), hospitality reception and awards banquet.

 The special TASA room 
rate is $77 (plus tax) per 
night. Make your reserva-
tions directly by calling 
(865) 436-9211 by Janu-
ary 23, 2012. Discounted 
rate and room availabili-
ty cannot be guaranteed 

after this date. Be sure to specify 
that you are attending TASA Mid-Winter Confer-

ence to receive the discounted rate.

PROVIDED BY:

February 15 - 17, 2012
The Park Vista
Gatlinburg, TN

Tennessee Ambulance Service Association 
2012 Mid-Winter Annual Conference

To be an EMT you went to EMT school, 
to become a paramedic you went to 
paramedic school...now it’s time for 
Today’s Leaders 2.0. Today’s Leaders 2.0

Twelve contact hours of experiential and prac-
tical learning from industry leading faculty cov-
ering leadership, benchmarks, public relations, 
response measurement and more. Informa-
tion about Fitch & Associates can be found at  
www.fitchassoc.com.

ems consultants 
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TASA Presents 
Essential Skills for Today’s Leaders 2.0 

February 15 - 17, 2012

PROVIDED BY: 

 

SPONSORED BY: 

Conference Workshop Agenda 

Wednesday, February 15, 2012 

1300-1315
1315-1415

Introduction & House Keeping
Ice Breaker & 1.0 Update

1415-1445 Break
1445-1545 50 Benchmarks for EMS systems
1545-1645
1645-1700

How and Why EMS Providers get Replaced
Wrap-up & Questions

Thursday, February 16, 2012 

0800-0815
0815-0930

Check In & Questions
Public Relations & Communicating System Achievements

0930-1000 * Break
1000-1100 Understanding Performance Models and Benchmarking your 

EMS System 
1100-1200 Advanced Economics
1200-1300 Lunch 
1300-1400 System Response Measurements
1400-1430 * Break
1430-1630

1630-1645

Case Studies: When management gets investigated, an
accountable work place, the good-bad- and ugly
Wrap Up & Questions

*Allows Time for exhibits

Friday, February 17, 2012 

0800-0815
0815-0930

Check In & Questions
Supervising the Supervisor

0930-1030 Break
1030-1130
1130-1145

What’s Next: Advanced EMS Classes
Wrap Up & Questions

Faculty Contact Information:
Jay Fitch, PhD: jfitch@emprize.net or (816) 431-2600
Mike Ragone: mragone@fitchassoc.com or (816) 431-2600

emscltd.com
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