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SFFMA Annual Conference 

11-16 June 2010 

Corpus Christi, TX 

 

TAA Compliance Seminars 

101 & 102 

8 July 2010 

Houston, TX 

Hobby Airport Hilton 

 

AAA 2010 Annual            

Convention & Tradeshow 

15-17 November 2010 

Las Vegas, NV 

Reg. opens 15July2010 

 

COME VISIT HCP 

 
Texas EMS Conference 

Austin, TX 

Nov. 21-24, 2010 

Booth: 1023 

CMS has issued the much-anticipated Transmittal regarding the implementation of the retroactive 
Medicare ambulance increases added by the healthcare reform law. These increases will be    

retroactive to January 1, 2010 and CMS has instructed its Medicare Administrative Contractors 
(MACs) to implement these increases by July 6, 2010. This will involve reprocessing Medicare 
ambulance claims with dates of service of January 1, 2010 until the date the new rates are     
Implemented. This includes an extension of the 2% urban bonus, the 3% rural bonus, and the 
22.6% "super rural" bonus until December 31, 2010. 

I M P L E M E N T A T I O N  O F  T E M P O R A R Y  R E T R O - A C T I V E  A M B U L A N C E  

R A T E  I N C R E A S E S  

R E D  F L A G  R U L E S  D E L A Y E D  A G A I N  

The Federal Trade Commission 

has announced that it will again 

be delaying its enforcement of 

the Red Flag Rule.  This means 

that ambulance services have 

until December 31, 2010 to 

implement a Red Flag Policy 

compliance program.   

The Red Flag Rule’s primary 

intent is to develop and imple-

ment a written identity theft 

preventions program to detect, 

prevent, and mitigate identity 

theft in connection with certain 

patient accounts.   

Ambulance agencies should 

ensure that with this delay of 

implementation, that you are 

actively pursuing compliancy 

with the Red Flag Rule.  

 Health Claims Plus              

implemented our Red Flag   

policy in August of 2009.   
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Medical necessity is 

defined as services that 

are reasonable and  

necessary for the      

diagnosis or treatment of 

an illness or injury or to 

improve the functioning 

of a malformed body 

member and are not 

excluded under another 

provision of the Medicare 

program.  

In the coming 6 weeks, ambulance services will begin to see 
their claims with dates of service after January 1, 2010       
reprocessed with the applicable additional reimbursement 
amounts.  It is expected that additional copayment amounts 
will automatically cross over to the appropriate supplemental/
secondary insurers.   

It is recommended that ambulance services pay close attention 
to their adjusted claims to ensure they are not overpaid or  
underpaid.  We also suggest that ambulance services notify 

their non-contracted Medicare Advantage plans of their current 
Medicare rates, since those plans are required to pay the   
Medicare Part B rates to providers of non-contracted ambulance 
services.  This would apply to ambulance services that provide 
emergency services to Medicare managed care enrollees and 
are not contracted with the MA plan. 

-PWW via Email 



DOCUMENTATION TIPS 

Ambulance Transports 

¶ Please be sure documentation submitted is legible 

¶ Submit records for all dates of service  

¶ Ensure that the medical records submitted provide proof that the service(s) was ordered and  

rendered 

¶ If required, a Physician Certification Statement (PCS) 

¶ For hospital to hospital transports:  the records should clearly indicate precise treatment and/or 

procedure, date and legible identity of observer, certification and rationale of necessity for        

non-emergent transfer 

¶ Signatures / Credentials of professionals providing services 

¶ Any other records that may support medical necessity 

AN APPROPRIATELY DOCUMENTED MEDICAL RECORD CAN EXPEDITE CLAIMS PROCESSING, REDUCE 

ERRORS AND MAY SERVE AS A LEGAL DOCUMENT TO VERIFY THE CARE PROVIDED, IF NECESSARY. 

Information above was taken from the Trailblazer website 

A redetermination request 

must be filed in writing within 

120 days from the date of 

the notice of the initial     

determination.  With our 

Health Claims Plus expert 

collections team, we will 

process the redetermination 

within a fourteen day period.   

Once a redetermination   

request has been filed,    

Redetermination is yet     

another example of the   

Government padding their 

financial obligation to you, 

the EMS Providers.   

A redetermination is the first 

level of the appeals process.  

The redetermination process 

should be utilized when you 

do not agree with an initial 

claim decision.   

Trailblazer will process the 

request within 60 days of the 

date Trailblazer receives 

them.  

So it is important to you, the 

Provider, to understand that 

if a redetermination request 

is submitted, the agency has 

60 days to continue to sit on 

the request.   

A D V I C E  F R O M  O U R  B I L L I N G  E X P E R T S  

W H A T  I S  A  R E D E T E R M I N A T I O N ?  

D O C U M E N T A T I O N  T I P S  F O R  A M B U L A N C E  T R A N P O R T S  

òNever do 

anything you 

wouldnõt want 

to explain to 

the 

Paramedicsó 
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 Unfortunately in today’s economy, we in industry are constantly consumed by paperwork and 

documentation.  However, with a little bit of education, we can make correct documentation become 

as systematic as running a code.  Your Medics are the first and most critical step in insuring that billing 

is conducted in a manner that will increase the timely depositing of monies in to your account.     

Therefore, spending a little time covering this information will ultimately assist you in reaching your 

business’s bottom line.   

-Brandy Fajkus-Goodwin 

A D V I C E  F R O M  O U R  C O L L E C T I O N S  E X P E R T S  



When hospice coverage is 

elected, the beneficiary 

waives all rights to Medicare 

Part B payments for services 

that are related to the     

treatment and management 

of his/her terminal illness 

during the period his/her 

hospice benefit election is in 

force.  Except for,             

professional services of an 

“attending physician” who is 

not an employee of the    

designated hospice and does 

not receive compensation 

from the hospice for those 

services.  Any services     

provided to a patient enrolled 

in hospice that are not     

related to the treatment and 

management of the patient’s 

terminal illness are          

submitted with the GW   

modifier.   

So for you as a Provider   

offering services to a hospice 

patient, the GW Modifier will 

be placed with the diagnosis 

to show that the services 

provided where served for a 

separate diagnosis then what  

the patient has elected to go 

on hospice care for.  Thus, 

weeding through the red-tape 

for hospice care and ensuring 

that you, the Provider, are 

reimbursed for the care you 

have given.   

-Peggy Salter 

  

Association Press (AP)  An ex-supervisor for a Dallas ambulance service has pleaded guilty in a 

claims investigation for the transportation of dialysis patients.  Mr. Outen is to be sentenced on 

June 16, 2010 for pleading guilty to conspiracy to commit Health Care fraud.   

Mr. Outen has acknowledged to conspiring with two other individuals for defrauding Medicare 

and other governmental agencies.  Prosecutors have reported that nearly $1.6 million in 

fraudulent claims were submitted, resulting in payments of more than $500,000.   

U N D E R S T A N D I N G  M E D I C A R E  P A R T  B :  F O R  H O S P I C E  

T I P S  F R O M  T H E  I . T .  D E P A R T M E N T  

THE WEAKEST LINK:  Application updates are the weakest link, next to the 

common user,   keeping your applications up-to-date is very important.   

I will now attempt to draw you a mental picture of how ONE un-patched computer on a network, 

behind a secure firewall, can be responsible for a loss in assets.  Let us say that a user wants to 

look at a user manual on-line.  Most user manuals are now written in a .pdf format, which is an 

Adobe document.  If this user has not updated the plug-in used to view the user manual, a  

vulnerability exists.  An attacker can place exploitation code for the un-patched Adobe file on a 

trusted website, and unbeknownst to the user, while downloading the .pdf file to view the    

information, code is written to the users computer so that the attacker can run programs or 

install programs as the same level as the user who visited the website for the user manual.  The 

attacker can then set up a backdoor, and send information from the infected computer through 

a "secure" web protocol, https.  The firewall will allow the traffic, thinking that it is secure     

information sent by the validated user off of the network.  The information then can be used by 

the attacker to run scripts allowing to gain passwords to higher access leveled accounts.  The 

attacker could in fact gain administrative rights to your domain and have full control over any 

information.  All information could be sent back to the hacker via https, again not being blocked 

by the firewall.   

Although there are many ways to stop this type of attack, one of the simplest is keeping your 

applications up-to-date.  The time it takes to protect your network from attacks can not be   

compared to the downtime needed recover from an attack. (As cited by The SANS Institute)  

-Eric White 

òGuns save 

lives, EMTs 

save lives, but 

EMTs with 

guns scare 

people.ó 
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G U I L T Y  P L E A  F O R  D A L L A S  E M T  F O R  H E A L T H C A R E  F R A U D  



2800 BEAUMONT AVENUE 

LIBERTY, TX 77575 

RODNEY REED 

936-334-9701 EXT. 234 

RODNEY@HEALTHCLAIMSPLUS.COM 

PETE THOMAS 

936-334-9701 EXT. 238 

PETE@HEALTHCLAIMSPLUS.COM 

 

H E A L T H  C L A I M S  P L U S  

SERVICE HIGHLIGHTS 

¶ Proven success in billing ALS & BLS Services 

¶ Majority of claims are sent electronically 

¶ Customer Service Reps are trained to provide 

courteous and attentive resolutions 

¶ Electronic and HIPAA compliant claims       

submission 

¶ Toll-free 800-telephone number available for 

out-of-area patients and providers. 

¶ Educational In-Services for our Providers 

¶ Monthly Activity Reports 

¶ Collection Agency Services 

Our role… 

Health Claims Plus offers EMS Provid-

ers cost efficient account management 

services.  Our three goals are: 

1. Bill quickly and accurately, without 

overlooked claims 

2. Maximize prompt insurance and 

patient payments 

3. Save EMS Providers money by 

offering lower rates without      

compromising service 

H C P  E L E V A T I N G  Y O U  T O  A  S T R O N G  F I N A N C I A L  F U T U R E  

ñ H E L P I N G  Y O U   

H E L P  O T H E R S ò 

Find us on the web 

WWW.HEALTHCLAIMSPLUS.COM 

5 GUIDELINES FOR 

EFFECTIVE 

DOCUMENTATION 

 

1. COMPLETE 

2. ACCURATE 

3. OBJECTIVE 

4. CAPTURE EXCEPTIONS 

5. READABLE 

 

“Medics & Transporters you 

are the first step in the 

process to ensure effective 

billing and collection 

occurs” 


