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This session is intended for 
informational purposes only and should 
not be relied upon for legal, financial, or 
accounting advice.  If you require legal, 
financial, or accounting advice, please 
seek the assistance of a licensed 
professional in your jurisdiction.



Navigating the new 
SNF Edits



On a recent Provider Education and 
Training, National Government 
Services indicated that nearly one-
third (31%) of  all ambulance claim 
denials during the second half  of  
Calendar Year 2021 were for SNF 
Consolidated Billing

! Majority were for repetitive 
ambulance transports to and 
from wound care

! Significant portion involved 
ambulance transports for follow 
up doctor’s appointments



Conceptually, the new edits operate by stapling our 
claim to the associated hospital claim, i.e., we only 
get paid by Part B if  the hospital gets paid separately



Existing Contractual Language is Likely Inadequate



On August 26, 2021, CMS announced its proposed timeline for
the national expansion of Prior Authorization for Repetitive,
Scheduled Non-Emergency Ambulance Transportation
(RSNAT)



Expansion Timeline
Expansion Time Frame MAC Jurisdiction States

December 1, 2021 Jurisdiction H (Novitas) Arkansas, Colorado, Louisiana, Mississippi, 
New Mexico, Oklahoma, and Texas

February 1, 2022 Jurisdiction J (Palmetto)
Jurisdiction E (Noridian)

Alabama, California, Georgia, Hawaii, Nevada, 
Tennessee, American Samoa, Guam, and the 
Northern Marianas Islands

Not Earlier than April 1, 2022 Jurisdiction N (First Coast)
Jurisdiction 5 (WPS)
Jurisdiction 6 (NGS)

Florida, Illinois, Iowa, Kansas, Minnesota, 
Missouri, Nebraska, Wisconsin, Puerto Rico, 
and the U.S. Virgin Islands

Not Earlier than June 1, 2022 Jurisdiction K (NGS)
Jurisdiction 8 (WPS)

Connecticut, Indiana, Maine, Massachusetts, 
Michigan, New Hampshire, New York, Rhode 
Island, and Vermont

Not Earlier than August 1, 2022 Jurisdiction F (Noridian)
Jurisdiction 15 (CGS)

Alaska, Arizona, Idaho, Kentucky, Montana, 
North Dakota, Ohio, South Dakota, Utah, 
Washington, and Wyoming



How did we get here?





2014 Demonstration Project

• CMS implemented a prior authorization 
demonstration project in December 2014
• Initial project was limited to three states:
• New Jersey
• Pennsylvania
• South Carolina



2016 Expansion Project

• In 2016, CMS expanded the prior authorization 
demonstration project to the remaining states 
in:
• MAC Jurisdiction L

• Delaware
• Maryland
• District of Columbia

• MAC Jurisdiction M
• North Carolina
• Virginia
• West Virginia



EFFECT OF 
PRIOR AUTHORIZATION
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Final Report

!Key Findings:
1. From 2014 to 2018, Prior 

Authorization reduced total 
expenditures on RSNAT in the Year 
1 and Year 2 States by 72% , 
generating savings to the Medicare 
Program of  $746 million 

2. Reduction amongst ESRD patients 
was 82%

3. No measurable impact on either the 
quality of  health care or 
beneficiaries’ access to that care

4. The MACs reported that they did a 
“relatively good job” communicating 
with ambulance suppliers



2013 Medicare Payment Data

In 2013, total payments for 
dialysis transports constituted 13% 
of total Medicare payments for 
ambulance services
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2015 Medicare Payment Data

After the first year of prior 
authorization (3 states), total 
payments for dialysis transports had 
dropped to 10% of total Medicare 
spending for ambulance services.  
This was largely the result of two 
factors:

1. The 10% reduction in 
Medicare’s payment for dialysis 
services

2. The implementation of prior 
authorization in 3 states
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2018 Medicare Payment Data

By 2018, total payments for dialysis 
transports had dropped to only 8% of 
total Medicare spending for 
ambulance services.  This was largely 
the result of two further factors:

1. The additional 13% (23% total) 
reduction in Medicare’s payment 
for dialysis services

2. The expansion of prior 
authorization to additional states

92%

8%

Pie chart example
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Overview

• Medicare contractors will 
continue to process claims for the 
first three roundtrips of a 
beneficiary for the same service 
as normal

• Starting with the fourth roundtrip, 
claims will be subjected to 
prepayment medical review 
unless a prior authorization 
request has been submitted and 
approved



Prior Authorization 
Requests

• Prior authorization requests are 
submitted directly to the Medicare 
Administrative Contractor

• Can be submitted by mail, fax, or 
through the Electronic Submission 
of Medical Documentation (esMD) 
System (if accepted by MAC)



Initial Response Period

• MAC will have 10 business days 
(i.e., 2 weeks) to provide an initial 
response
• Affirmation
• Denial



Expedited Reviews

• There is a process for requesting 
expedited prior authorizations
• Reserved for situations where the 

normal timeframe for a decision could 
jeopardize the “life or health” of the 
beneficiary

• MACs have made clear that they do 
not expect to receive many (read 
ANY) requests for expedited 
approval of RSNAT
• MAC will just apply normal 

timeframe
• Anecdotal reports that abusing 

expedited request process makes 
MAC less likely to approve 
beneficiary



Affirmations

• If affirmed, the MAC may approve 
the beneficiary for up to 80 non-
emergency ambulance transports 
(i.e., 40 roundtrips) in a 60 day 
period

• Recently expanded to up to 240 trips 
in a 180 day period
• At MAC’s discretion
• Minimum of 2 previously affirmed 

prior authorization requests for the 
beneficiary



Unique Tracking Numbers
(UTN)

• If affirmed, the MAC will 
issue a Unique Tracking 
Number (UTN) for the 
beneficiary

• The UTN is used on claims to 
bypass the edit for 
prepayment medical review



Non-Affirmations
• May be resubmitted with 

additional information
• Response timeframe for 

subsequent requests can take 
up to 10 business days



Impact of 
Non-Affirmations

• When a request for prior 
authorization is non-affirmed, 
it can impact additional 
transports for the same 
beneficiary
• First 3 roundtrips for the 

repetitive service
• Non-RSNAT transports

• Essentially, patient’s 
ambulance claims are tagged 
for prepayment medical 
review



While the coverage is technically the 
same, MACs have drawn a clear 

distinction between beneficiaries living in 
SNFs and those that continue to reside in 

their homes



Patient Switching Providers

• The UTN is assigned to the 
particular beneficiary/provider 
combination

• If a beneficiary wants to 
switch ambulance providers, 
the previously approved 
provider needs to contact the 
MAC to request that the 
current UTN be canceled
• At that point, the new provider can 

request a UTN in their own name



Ensuring 



Your belief  about whether a particular 
patient meets the medical necessity 
requirement is ultimately 
irrelevant…the only thing that matters 
is whether the MAC believes the 
patient requires an ambulance





RSNAT Coversheet 



PCS Form

• PCS forms for repetitive 
patients must be signed 
by a physician
• Signature date must be not 

more than 60 days prior to 
the requested start date



SNF Minimum Data Set

• Monthly form completed by 
SNF to measure patient’s 
rehabilitation progress
• Section G quantifies beneficiary’s 

“functional status,” including 
beneficiary’s bed mobility, ambulatory 
status, and ability to sit in a wheelchair
• i.e., it provides an independent 

assessment of whether the patient is 
truly “bed confined”

• Other sections measure the 
beneficiary’s mental status, document 
the presence of bed sores, etc.


