Emergency Medicaid Transportation Access Payment Application
Ambulance Provider Name


Ambulance Medicaid Provider Number


Ambulance Provider License Number(s)


Contact Name


Contact Phone #

Contact Email


Calculation of Average Commercial Rate
	Procedure Code
	Procedure Code
	

Provider Standard Charge

	 A0382
	BLS, Routine Disposable Supplies
	

	A0398
	ALS, Routine Disposable Supplies
	

	A0425
	Ground Mileage
	

	A0427
	ALS, Emergency Transport
	

	A0429
	BLS, Emergency Transport
	

	A0434
	Specialty Care Transport
	

	A0426
	ALS, Non-Emergent Transport
	

	A0428
	BLS, Non-Emergent Transport
	


	Notes by Column

	A – E
	Top 5 (by payment volume) commercial allowed amounts in effect for the period January - December of the most recent calendar year. Contains the payment (allowed amount) by third party payers per Procedure Code up to the allowed amount including co-pays and deductibles. When a payer pays more than one amount per Procedure Code, determine the average payment weighted by volume. Exclude data from Medicare, Medicare Crossover, Workers Comp, Champus, and other non-commercial payers and codes not reimbursed by Medicaid.

	F
	Average of Col A-E: To automatically calculate the average of Col A-E in Col F, place the cursor in the “Average Commercial Rate per CPT” cell for the row to be averaged and press F9.


Note 1:
If a report of payments by insurance carrier is not available, a report of total billed charges by insurance carrier may be used to select the top 5 commercial payers.
Note 2:
Please attach the summary report used to select your top 5 commercial payers with this form. If available, please pull in the allowed amount column to assist in our analysis of the commercial rates.

Note 3:
The Medical Transportation Provider will be required to pay the medical transportation provider assessment even if it fails to complete this application. Also, if the provider fails to provide the form in a timely manner, they will not be eligible to receive the access payments in the next fiscal year. If the provider fails to supply the revenue survey or it is not timely filed, the assessment will be calculated based on the state average for that year.

Note 4:
This application is due no later than March 1st. Should the due date fall on a Saturday or Sunday, the due date shall be the following business day. The application is to be delivered to the Division of Medical Services or postmarked on or before the due date.

Certification
I hereby certify that the above and foregoing are true and correct to the best of my knowledge and belief. If CMS disallows, defers, or otherwise rejects in whole or part, a claim for federal financial participation based on a claim submitted for emergency medical transportation access payments by the Ambulance Provider listed above, DHS will have the right, by set-off or recoupment, to recover the amount disallowed, deferred, or rejected by CMS, if the disallowance, or rejection by CMS is the result of actions taken by the Ambulance Provider listed above.
Signature:

Date:


Name:

Title:
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