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Pur pose

The purpose of this directive is to advise social services districts
that, effective January 1, 1990, anbul ance providers are exenpt from
Departnment Regulation 360-7.7 (18 NYCRR) which limts Medi ca
Assistance (M) reinbursenent of Medicare coi nsurance and deducti bl e
anount s.

Backgr ound

Ef fective January 1, 1987, MA regul ations regarding paynent for
services provided to clients who are eligible for both MA and Medi care
Part B were changed. Currently, if the Medicare Part B paynent is
less than the MA rate, providers are reinbursed the difference between
the Medi care Part B paynent and the lower of the MA rate or the
Medi care approved anount. If the Medicare paynment equal s or exceeds
the MA rate, the Departnent pays no Part B coi nsurance or deductible
amounts to the provider.

On August 2, 1989, Governor Cuonp signed into |law an act (Chapter 763
of the Laws of 1989) anendi ng subdivision 1 of section 367-a of the
Social Services Law, in relation to amounts payabl e for anbul ance
services to needy persons who are insured under Medicare Part B

This act exenpts anbul ance providers fromthe Departnent's Medi care/ VA
paynment policy as outlined in Section 360-7.7. Effective January 1

1990, MA will reinburse anbul ance providers the full deductible and
coi nsurance anmounts of a Medicare Part B claim

Program | npli cati ons

Section 360-7.7 renains effective for all MA provider groups except
anbul ance. The legislative exenption nmandates t hat anbul ance
providers wll be reinbursed the full deductible and coi nsurance
amounts of a Medicare Part B claim

The rei nbursement and prior approval of anbul ance transports in which
there is Mdicare involvenment wll change as a result of this
exenption

Requi red Action

A. Rei nbur senent of Medi care/ Medi cal Assi stance Crossover Clainms

For those districts which rei nburse anbul ance providers through
t he Medi cai d Managenent Information System (MM S), paynent of the
full Medicare Part B coi nsurance and deductible ambunts will be
acconpl i shed by the WM S
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Currently, for those districts which rei mbur se anbul ance
providers through | ocal paynent mechanisns, providers submt to
districts bills for deductible and coi nsurance anpunts pursuant
to Section 360-7.7(e). District staff conmpare the Medicare paid
amount to the MA rate and reinburse the difference between the
Medi care Part B paynent and the | ower of the established MA rate
or the Medicare approved anmount. |f the Part B benefit equals or
exceeds the MA rate, no Part B coinsurance or deductible anpbunts
are paid to the provider.

Ef fective January 1, 1990, district staff shall disregard the MA
anmbul ance rate and shall reinburse the full Medicare Part B
Coi nsur ance and deducti bl e amounts for Medicare approved
anbul ance transports.

Paynment for coi nsurance and deductible anobunts payable on an
assigned Medicare claimfor anbul ance services nay be made only
up to the Medicare approved anmount, even if the paynent anount
for transport of a Medicaid-only recipient is higher

When Medicare denies paynent on the Medicare Part B cl ai m based
on the finding that the anbulance transport was nedically
unnecessary, MA paynent on the claimshall also be denied

Prior Authorization of Anbul ance Transportation

Currently, district prior authorization of energency anbul ance
transportation is not required, prior aut hori zation of
nonenergency anbulance transportation is required to assure in
part that rei nbursenent does not exceed the MA rate. Effective
January 1, 1990, prior authorization of nonemergency anbul ance
transportation will no |longer be required for ambulance clainms in
which there is a Mdicare Part B approved anount. Rat her,
approval by Medicare of anbulance transport wll be deened

appropriate approval for MA purposes.

Prior authorization wll still be required for nonenergency
anmbul ance clainms for which there is no Medicare Part B coverage.

Systens | nplications

None.

Ef fective Date

Thi s

directive is effective January 1, 1990.

Jo- Ann A. Costantino
Deputy Conm ssi oner
Di vi sion of Medical Assistance



