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Just a reminder: these educational webinars are offered through the

ORH Rural EMS Supplement (FLEX) Grant | Visit our website

https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-services-programs


Webinar Logistics

• Audio will be muted for all attendees at the beginning of the webinar. 

• However, this is meant to be an interactive session with discussion, so feel free 
to raise your hand and unmute, and you can also post your question or 
comment in the chat.

• We encourage you to leave your camera on; it helps us feel connected!

• Presentation slides and recordings will be posted shortly after the session at: 
https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-
services-programs. 
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Medicare Rules:
Signatures, ABN Use & Billing

Assignment of Benefits, Physician Certification & Advance 
Beneficiary Notices under Medicare Part B

Prepared for the Oregon Office of Rural 
Health at OHSU





COURSE ROADMAP

What We'll Cover

Medicare Payment, Assignment & Billing Rules

AOB Forms & Medicare Signature Rules

PCS Forms & Medical Necessity Certification

ABN Forms: Mandatory vs. Permissible Use

Wrap-Up & Key Takeaways



Medicare Background
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Medicare Administration

• Medicare is a Federal program, 
enacted in 1965 

• Title XVIII of the Social 
Security Act 

• Overseen by a Federal agency 
called the Centers for 
Medicare and Medicaid 
Services (CMS)



MACs
• Medicare claims are processed by 

companies that hold contracts to 
handle claims in specific geographic 
areas

• Called Medicare Administrative 
Contractors (MACs)

• MAC contracts are periodically put out 
to bid, so your MAC can change over 
time 



MACs
• Medicare rules are Federal, so 

they are consistent across the 
country

• However, MACs have some 
discretion to establish their own 
rules and policies 

• Known as “Local Coverage 
Determinations” (LCDs) 

• Must be consistent with 
Medicare laws and regulations

• Usually published on the 
MAC’s website 



Railroad Medicare
• For a small percentage (< 1%) 

of Medicare beneficiaries, their 
Medicare benefits are 
administered by an agency 
called the Railroad Retirement 
Board

• This program has a dedicated 
“Specialty MAC”

• Important to bill the correct 
MAC if the pt is a Railroad 
Medicare beneficiary



Medicare Basics

• Medicare is organized into four basic 
parts

• Part A – Hospital Insurance
• Part B – Medical Insurance
• Part C – Medicare Advantage 
• Part D – Prescription Drug Coverage 



Medicare Ambulance Spending

• Medicare spending on ambulance 
services is a very small part of 
overall Medicare spending 

• About 1% of Medicare Part B 
expenditures

• About 0.5% of all Medicare 
expenditures (Parts A, B, C and D) 



Medicare Ambulance Revenues

Medicare constitutes the single 
largest payer for most ambulance 

services

Medicare (both Parts B and C) 
comprise anywhere from 45% –
65% of the payer mix for most 
ambulance services in the U.S.



Medicare Eligibility

• The following classes of individuals are eligible for Medicare 
• 65 or older 

• This group comprises about 90% of all Medicare beneficiaries
• Disabled
• End-Stage Renal Disease (ESRD) 



Providers vs. Suppliers

• In Medicare terminology, a provider is actually a facility (for 
example, a hospital)

• A supplier is a non-facility-based entity, including most ambulance 
services

• Many use the term “provider” generically
• However, this distinction can be important when reading specific 

Medicare laws and rules 



Medicare Part A
• Referred to as “hospital insurance” 
• Covers 

• Inpatient hospital services
• Skilled Nursing Facility (SNF) care (up 

to 100 days)
• Hospice care
• Home health services 



Medicare Part B
• Referred to as “medical insurance”
• Ambulance services are paid under Part B
• Also covers 

• Physician and other healthcare practitioner 
services

• Outpatient care
• Durable medical equipment (DME)
• Some preventative services 



Medicare Part B

• Medicare Part B is a voluntary 
program

• However, the vast majority of 
beneficiaries enroll in Part B 

• Part B requires a modest monthly 
premium

• This amount is adjusted annually 
based on inflation



“Traditional Medicare”

• Parts A and B are referred to as 
“Traditional Medicare” 

• These are traditional, fee-for-service 
insurance-type programs 



Beneficiary Cost Sharing: Part B

•These amounts are updated 
annually for inflation

Medicare Parts A and B 
both require the 

beneficiary to pay an 
annual deductible each 

calendar year

•For Part B services, this is 
20% of the approved amount

Beneficiaries are also 
responsible for 

copayments on covered 
services



Medicare Supplemental Insurance

• Most “traditional Medicare” beneficiaries (around 90%) have 
some form of supplemental insurance

• “Medigap” coverage 
• Could also be employer or union-sponsored retiree health 

benefits 
• In some states, Medicaid acts as supplemental Medicare insurer 



Medicare Part C

Known as “Medicare Advantage”

Medicare managed care program Sometimes called “Medicare replacement 
plans”

A majority of Medicare beneficiaries (>54%) receive their Medicare 
coverage through MA plans 



Medicare Part C

• MA plans must provide the same basic benefits as Parts A 
and B

• Plans can offer additional benefits and covered services
• This may include additional types of medical transportation that 

traditional Medicare doesn’t cover



Beneficiary Cost Sharing: Part C

• Co-pays and deductibles vary from plan to plan
• Important to check beneficiary cost-sharing requirements for 

each MA plan
• Beneficiaries with a Medicare Advantage Plan are not allowed 

to have a Supplemental Plan



Medicare Payment, 
Assignment & Billing Rules

Claim filing, the Ambulance Fee Schedule, 
mandatory assignment & medical necessity
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Claim Submission Requirements

■Medicare claims must be filed electronically, with a few rare 
exceptions

■Electronic claims must comply with HIPAA electronic 
transaction standards



Timely Filing

■Claims must be filed within one year of the date of service
■Medicare will not pay claims filed outside this window unless a 

limited exception applies



Medicare Ambulance Fee Schedule

■Medicare pays for ambulance services 
under a national Ambulance Fee 
Schedule (AFS)

■Rates are consistent nationwide except 
for a geographic adjustment called the 
Geographic Practice Cost Index (GPCI)

■AFS rates are updated annually by the 
Ambulance Inflation Factor (AIF), which 
can be positive, negative, or zero



Rural & Super Rural Bonuses

■AFS rates include an add-on bonus based on classification: 
Urban (2%), Rural (3%), Super Rural (22.6%)

■The applicable bonus is based on the ZIP code of the point of 
pickup — document this carefully

■CMS publishes updated rates annually by locality in the 
Ambulance Fee Schedule Public Use Files





Medicare Ground Ambulance Bonuses Here 
Until Dec. 31, 2027





Basis of Payment

■Medicare pays the lesser of the actual charge or the applicable 
fee schedule amount

■Example: 
■Provider charge $500
■ Fee schedule amount $525 
■→ Medicare pays $500

■Medicare will not increase payment above the fee schedule 
amount, even when that amount is higher than the charge



Mandatory Assignment

■All Medicare ambulance payments are made on an assignment-
related basis — paid directly to the supplier, not the patient

■The maximum the ambulance service can collect is:
■80% Part B payment plus 
■20% copayment (or deductible, if applicable)

■The supplier must write off the difference between the 
approved amount and its retail charge — the “contractual 
allowance”



Mandatory Assignment Example

■ Submitted charge: $1,200
■Medicare-approved amount: $500 
■Medicare pays 80% ($400)
■Copayment due from patient or supplemental: $100
■Contractual allowance (write-off): $700



Medicare Balance Billing Prohibition

■ Federal law prohibits billing a 
Medicare beneficiary for any amount 
above the Medicare-approved 
amount — including any part of the 
contractual allowance

■This prohibition applies to all 
Medicare beneficiaries nationwide, 
regardless of state law



Bundled Base Rates
■Medicare pays two line items

■ Base rate (BLS-NE, BLS-E, ALS1-E, etc.)
■ Mileage (patient-loaded)

■The base rate is “bundled” — all supplies, medications, 
equipment, and personnel costs are included and cannot be 
separately billed (example: a disposable nasal cannula)



Non-Covered Services
■Non-covered services

■ Example: Mileage beyond the nearest appropriate facility
■ Can be billed directly to the beneficiary at the supplier's 

full retail rate — check state laws, which may limit these 
charges



Date of Service

■The date of service is the date the loaded ambulance departs 
the point of pickup — usually, but not always, the same as the 
date of dispatch
■ Watch for transports dispatched before midnight where the loaded 

departure occurs after midnight; the later date controls
■ Exception: if the beneficiary is pronounced dead after dispatch (or 

after aircraft takeoff) but before being loaded, the date of service is 
the date of dispatch or takeoff



Medical Necessity & Reasonableness

■Medical necessity: the patient's condition contraindicates 
transportation by any means other than ambulance

■Reasonableness: whether the reason the patient needs to be 
transported in the first place justifies the trip

■Both standards must be met for a covered transport



The “Presumed” Medical Necessity 
Criteria
■Medicare presumes medical necessity when documentation 

supports specific criteria, including: 
■Emergency transport;
■Need for restraint
■Unconsciousness or shock
■Need for oxygen or other emergency treatment
■ Signs of acute respiratory or cardiac distress

■Additional presumed criteria: signs of possible acute stroke; an 
 f   ibl  f   h h  i bili  



The “Presumed” Medical Necessity 
Criteria
■Additional presumed criteria: 
■ Signs of possible acute stroke
■Unset fracture or possible fracture;
■ Severe hemorrhage
■ Inability to be moved safely except by stretcher
■Patient was bed-confined



Origin & Destination Rules

■Medicare covers transport to a limited set of destinations:
■Hospitals
■ Skilled nursing facilities
■Beneficiary's residence

■Physician offices, freestanding diagnostic/therapeutic centers, 
clinics, and most freestanding emergency departments — are 
not normally covered



“Nearest Appropriate” Facility

■Only local transportation is covered — generally, only mileage 
to the nearest facility equipped to appropriately treat the 
patient
■ “Locality” means the service area surrounding a facility to which 

patients normally travel or are expected to travel
■ “Appropriate” means the facility is generally equipped to treat the 

illness or injury — not that a particular physician has privileges there, 
or that a more distant facility is better equipped





Billing Rules Recap

✓ File claims within one year of the date of service

✓ Never bill a Medicare beneficiary above the 
approved amount

✓ Confirm medical necessity, reasonableness, and 
destination rules before submitting the claim



Forms & Signatures in the 
Ambulance Revenue Cycle

Why the right form, signed by the right person, 
matters for reimbursement
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Forms & Signatures Overview

■Ambulance transports are covered by many of the same 
healthcare payment and reimbursement rules that apply to 
healthcare generally

■This includes requirements for specific forms, and rules 
governing who is permitted to sign each one



Agency Forms vs. Government Forms

■ Some forms may be generated by the specific ambulance 
service or EMS agency

■Others are standardized government forms that must be used 
exactly as issued

■Rules also specify when a form may or must be signed, and how 
long it remains effective



Temporary Flexibilities

■During a declared Public Health Emergency (PHE), CMS may 
temporarily relax certain signature requirements

■These flexibilities vary and are governed by CMS rules specific 
to each PHE declaration

■Verify that any flexibility you're relying on is still in effect before 
using it



AOB Forms & Medicare 
Signature Rules

Who can sign, when a substitute signer applies, 
and the ambulance exception

5



What Is an AOB?

■An Assignment of Benefits (AOB) form 
authorizes the ambulance service to 
submit a claim for payment for services 
provided to the patient

■This is a Medicare requirement, and 
usually a state Medicaid requirement as 
well

■Requirements may vary among private 
and commercial payers



AOB Form Format

■The AOB may be a stand-alone form or 
integrated into an ePCR application

■There is no standardized, mandatory version 
of an ambulance AOB form

■A particular three-section format has 
become an industry standard and tracks 
Medicare's signature rules



Medicare Signature Rules

■Medicare's signature regulation is found 
at 42 CFR § 424.36

■These rules apply to Medicare 
beneficiary signatures, but are generally 
accepted by most other payers and plans

■Always check specific state laws and 
payer requirements



The Patient's Signature

■General rule: the beneficiary's own signature is required unless 
the patient has died

■ If using an ePCR application, select the “Patient Signature” 
option whenever the patient is the one signing



Authorized Signers

■ If the patient is physically or mentally incapable of signing, a list 
of other authorized signers may sign on the patient's behalf

■These categories are set out in subsections (b)(1) through 
(b)(6) of 42 CFR § 424.36

■The reason the patient is physically or mentally incapable of 
signing must always be documented — this cannot simply be a 
patient refusal to sign





Authorized Signers





The Ambulance Exception — (b)(6)

■Applies only if the 
patient is physically 
or mentally incapable 
of signing, the reason 
is documented, and 
no authorized signer 
is available or willing 
to sign at the time of 
service



Ambulance Exception — Requirement 1

■A contemporaneous statement, signed by the ambulance crew 
member present during transport, confirming the beneficiary 
was physically or mentally incapable of signing

■The statement must also confirm that none of the authorized 
signers were available or willing to sign on the beneficiary's 
behalf



Ambulance Exception — Requirement 2

■Documentation of the date and time the beneficiary was 
transported

■The name and location of the facility that received the 
beneficiary

■This may be documented on the PCR or on the specific AOB 
form



Ambulance Exception — Requirement 3
■Option A: a signed, contemporaneous statement from a 

representative of the receiving facility, documenting the 
beneficiary's name and the date/time received

■Option B: if no facility representative will sign, secondary 
documentation is permitted — a handoff-of-care signature, 
facility registration sheet, patient medical record, or other 
internal facility log





Lifetime AOB Signatures

■Under 42 CFR § 424.40(d), a separate request-for-payment 
statement retained in the supplier's file may be effective 
indefinitely — sometimes called a “lifetime signature”

■A qualifying lifetime attestation must include language such as 
valid “now or in the future,” and is only valid from the patient 
or their legal representative

■ Some MACs do not accept lifetime signatures for ambulance 
claims — strive to obtain a signature on each date of service



AOB Signature Checklist

✓
Confirm the correct signer category before using an 
authorized signer or the ambulance exception

✓ Document the physical or mental reason the patient 
could not sign — never a refusal

✓ Retain documentation 



PCS Forms: Certifying Medical 
Necessity

Physician and Non-Physician Certification 
Statements for non-emergency transports

21



PCS Forms Overview

■Medicare Part B requires a medical necessity certification for 
most non-emergency ambulance transports

■This is specifically a Medicare Part B rule; other payers may 
require similar certifications under their own rules

■Best practice: obtain a PCS for all non-emergency transports



PCS Form Format

■Medicare rules do not require a specific form or format for a 
PCS

■ Several sample PCS forms have become industry standards, 
generally using a three-part format similar to the AOB



Sample PCS Form

A sample Medical Necessity Certification 
Statement (PCS) for non-emergency 
transport, including the medical necessity 
questionnaire and the required 
physician/authorized-signer certification.



PCS Terminology

■Medicare regulations refer to “Physician Certification 
Statements” and “Non-Physician Certification Statements,” 
depending on who signs

■Both certify that the medical necessity provisions of 42 CFR §
410.40(e)(1) are met

■ For simplicity, both are commonly referred to together as “PCS 
forms”



Criteria for Authorized PCS Signers

■42 CFR § 410.40(a)(i): must have personal knowledge of 
the beneficiary's condition when transport is ordered or 
furnished

■42 CFR § 410.40(a)(ii): must be employed by the 
attending physician, or by the hospital/facility from which 
the beneficiary is transported





Scheduled, Repetitive Transports

■ “Repetitive” means medically necessary transportation 
furnished three or more times in a 10-day period, or at least 
once a week for at least three weeks

■The PCS must be signed and dated by the attending physician 
before the repetitive transports begin, and no more than 60 
days in advance



When a PCS Is Not Needed

■Emergencies
■Non-emergency transports where the patient resides at home 

or in a facility and is not under the direct care of a physician
■This is rare — the vast majority of Medicare beneficiaries 

needing non-emergency transport are under a physician's care



Unscheduled or Non-Repetitive 
Transports
■Generally, the PCS should be obtained from the attending 

physician within 48 hours after the transport
■Or, the signature can be obtained from another authorized PCS 

signer



Proof of Attempt

■ If the certification cannot be obtained within 21 calendar days 
after the transport, the supplier must document its attempts 
and may then submit the claim

■Acceptable documentation includes a signed USPS return 
receipt or similar proof of delivery

■Also acceptable: USPS Certificate of Mailing Form 3817 (single 
item) or Form 3877 (three or more items)



PCS Signature & Verification Rules
■The PCS must document the identity and credentials of the 

signer
■ An unsigned form does not count, and reviewers are directed to 

disregard it in an audit

■Verify the PCS contains the signer's typed or printed name, 
credentials or title, and the date signed

■ If the signature is illegible or credentials are missing, reviewers 
may consider a signature log, attestation statement, or other 
supporting documentation



Medical Necessity Statement

■The PCS must include a statement certifying that Medicare's 
medical necessity requirements for ambulance transport have 
been met

■The medical necessity portion should be completed by the 
same authorized individual who signs the PCS, describing the 
patient's condition

■Per 42 CFR § 410.40(e): the certification statement “does not 
alone demonstrate that the ambulance transport was medically 
necessary”



PCS Compliance

■Neither EMS clinicians nor other ambulance service employees 
should fill out or sign PCS forms

■The PCR cannot simply “parrot” the PCS — EMS clinicians 
must assess the patient independently

■PCR documentation should reflect the crew's own assessment, 
not a copy of the PCS



ABN Forms: Mandatory vs. 
Permissible Use

Advance Beneficiary Notices of Noncoverage 
under Medicare Part B
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What Is an ABN?

■An ABN — Advance Beneficiary Notice of Noncoverage —
informs a Medicare Part B beneficiary, before a service is 
rendered, that it is likely not to be covered, in full or in part

■Unlike the AOB or PCS, the ABN is a specific, mandatory, CMS-
issued form (CMS-R-131)



Using the Correct ABN Version

■The current, mandatory CMS ABN must be used for the date 
of service for the notice to be valid

■CMS periodically updates the approved ABN — only the 
highlighted fields on the current form may be customized; the 
rest must be used as issued

■Verify the form's expiration date, shown at the bottom of the 
form, before use



Sample ABN (Form CMS-R-131)

The current mandatory CMS-R-131 Advance 
Beneficiary Notice of Noncoverage. Only the 
highlighted fields (service description, reason, 
and estimated cost) may be customized.



Customizable ABN Fields

■Ambulance service name and contact information
■Denial reasons and estimated costs
■All other language on the form must remain exactly as CMS 

issued it



When to Use an ABN

■Use the ABN before rendering a service that is expected not to 
be covered by Medicare

■The beneficiary must be given a copy of the signed form
■CMS requires that the ABN “be delivered far enough in advance 

that the beneficiary…has time to consider the options and 
make an informed choice”



Billing After a Signed ABN

■Once signed, the ambulance 
service can bill the 
beneficiary directly for the 
non-covered service or 
portion

■Payment can be collected in 
advance of the service, but 
only for non-emergency 
transports



Mandatory vs. Permissible ABN Situations

MANDATORY ABN SITUATIONS
May not bill the beneficiary directly for the service unless a signed 
ABN was obtained in advance

PERMISSIBLE ABN SITUATIONS
May still bill the beneficiary directly for the service even if an 
ABN was not signed in advance



Mandatory ABN Usage —
“Reasonableness”
■Required when the trip is not “reasonable” under Medicare 

regulations 
■ Example: trips from a residence or SNF to a hospital for services 

(such as a simple blood draw) that could more economically be 
provided on-site

■ The patient's condition may meet medical necessity, but the transport 
itself is not reasonable



Permissible ABN Usage

■Excess mileage beyond the nearest appropriate facility
■Services with a real risk of a medical necessity denial
■Transport to a non-covered destination, or for the 

convenience of the patient, family, or a specific physician
■Wheelchair van services



Authorized ABN Signers

■Must be signed by the Medicare beneficiary, or by someone 
acting in the beneficiary's best interest

■This list is broader than for the AOB — it can include a legally 
appointed representative or guardian; family, friends, or others 
who know the beneficiary's wishes; or a disinterested third 
party, such as a public guardianship agency



When NOT to Use an ABN

■Emergencies or urgent care situations
■ Situations where the beneficiary is under duress
■Retroactively, after the transport has already occurred



ABN Compliance Checklist

✓ Use the current CMS-R-131 form, delivered with 
enough time to decide

✓ Give the beneficiary a signed copy before billing

✓ Confirm whether the situation is mandatory or 
permissible before relying on the ABN



WRAP-UP

Putting It All Together

A quick-reference recap before we close
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WRAP-UP

Key Takeaways
■The beneficiary's own signature is required for an AOB unless one 

of the six narrow exceptions in 42 CFR § 424.36 applies
■The ambulance exception requires three specific, 

contemporaneous forms of documentation, retained for four years
■A PCS never substitutes for the EMS crew's independent medical 

necessity documentation



WRAP-UP

Key Takeaways
■The ABN is a mandatory CMS-issued form — required in some 

situations, permissible in others, and never valid after the fact
■Medicare pays the lesser of the charge or fee schedule amount, 

and mandatory assignment bars balance billing beyond the 
approved amount



THANK YOU

Questions & Resources

Ryan Stark ryan.stark@EMSMC.com
Prepared for the Oregon Office of Rural Health at OHSU

mailto:ryan.stark@EMSMC.com


ORH Announcements
ORH Rural EMS Leadership series, and EMS Billing/Coding educational webinar series
Program information and links to past webinars can be found here

Tomorrow’s Webinar: Topic: The EMS Buprenorphine Roadmap and Rural EMS Agencies
Oregon Public Health Institute and the Bridge Center | September 11 | 10:00 a.m.
(Register here)

Next ORH Community Conversation | September 17 | 12:00 p.m. 
Topic: How CHWs at Rural Hospitals and Clinics Are Improving Health Outcomes
(More information here)

October 7-9, Bend, OR | 43rd Annual Oregon Rural Health Conference 
(More information here)

Rural EMS Scholarship Program | Open now, funds are limited | Applications accepted 
on a rolling basis   (More information here)

ORH HERO: Helping EMS in Rural Oregon | EMS Agency Training Grant | 
Reopens in Spring 2027 | (More information here)

https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-services-programs
https://urldefense.com/v3/__https:/www.ophi.org/__;!!Mi0JBg!PrOOqUVhAFFgIUl8mYm8csRoJdbUigpHaiJicXSqi5eWSY1TS7f7TYRm_fx4qDaQpL1OzEMCzJ8$
https://urldefense.com/v3/__https:/bridgetotreatment.org/addiction-treatment/ems-bridge/__;!!Mi0JBg!PrOOqUVhAFFgIUl8mYm8csRoJdbUigpHaiJicXSqi5eWSY1TS7f7TYRm_fx4qDaQpL1OH9j0F9E$
https://ohsu.webex.com/weblink/register/r4df1d4adea8b4205db83023712123c38
https://www.ohsu.edu/oregon-office-of-rural-health/orhs-community-conversations
https://www.ohsu.edu/oregon-office-of-rural-health/oregon-rural-health-conference
https://www.ohsu.edu/oregon-office-of-rural-health/emergency-medical-services-programs
https://www.ohsu.edu/oregon-office-of-rural-health/hero-helping-ems-rural-oregon


OREGON RURAL EMS & MIH 
SharePoint home

Find resources, make connections
See our newest announcements

A place to collaborate 
Post questions and share ideas

This is a private agency site
Request access here. 

(Note: There is a brief delay as your email 
must be added for login privileges.)

https://app.smartsheet.com/b/form/019d2accb0ed74ffada83762726f8d88


Joan Field
Rural EMS Program Coordinator
fieldj@ohsu.edu

Thank you!

mailto:ansarah@ohsu.edu
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