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or that are scheduled on a nonrepetitive 
basis. Medicare covers medically nec-
essary nonemergency ambulance serv-
ices that are either unscheduled or 
that are scheduled on a nonrepetitive 
basis under one of the following cir-
cumstances: 

(i) For a resident of a facility who is 
under the care of a physician if the am-
bulance provider or supplier obtains a 
physician certification statement with-
in 48 hours after the transport. 

(ii) For a beneficiary residing at 
home or in a facility who is not under 
the direct care of a physician. A physi-
cian certification is not required. 

(iii) If the ambulance provider or sup-
plier is unable to obtain a signed physi-
cian certification statement from the 
beneficiary’s attending physician, a 
non-physician certification statement 
must be obtained. 

(iv) If the ambulance provider or sup-
plier is unable to obtain the required 
physician or non-physician certifi-
cation statement within 21 calendar 
days following the date of the service, 
the ambulance provider or supplier 
must document its attempts to obtain 
the requested certification and may 
then submit the claim. Acceptable doc-
umentation includes a signed return 
receipt from the U.S. Postal Service or 
other similar service that evidences 
that the ambulance supplier attempted 
to obtain the required signature from 
the beneficiary’s attending physician 
or other individual named in paragraph 
(e)(3)(iii) of this section. 

(v) In all cases, the provider or sup-
plier must keep appropriate docu-
mentation on file and, upon request, 
present it to the contractor. The pres-
ence of the physician or non-physician 
certification statement or signed re-
turn receipt does not alone dem-
onstrate that the ambulance transport 
was medically necessary. All other pro-
gram criteria must be met in order for 
payment to be made. 

(f) Origin and destination requirements. 
Medicare covers the following ambu-
lance transportation: 

(1) From any point of origin to the 
nearest hospital, CAH, rural emergency 
hospital (REH), or SNF that is capable 
of furnishing the required level and 
type of care for the beneficiary’s ill-
ness or injury. The hospital or CAH or 

REH must have available the type of 
physician or physician specialist need-
ed to treat the beneficiary’s condition. 

(2) From a hospital, CAH, REH, or 
SNF to the beneficiary’s home. 

(3) From a SNF to the nearest sup-
plier of medically necessary services 
not available at the SNF where the 
beneficiary is a resident, including the 
return trip. 

(4) For a beneficiary who is receiving 
renal dialysis for treatment of ESRD, 
from the beneficiary’s home to the 
nearest facility that furnishes renal di-
alysis, including the return trip. 

(5) During a Public Health Emer-
gency, as defined in § 400.200 of this 
chapter, a ground ambulance transport 
from any point of origin to a destina-
tion that is equipped to treat the con-
dition of the patient consistent with 
any applicable state or local Emer-
gency Medical Services protocol that 
governs the destination location. Such 
destinations include, but are not lim-
ited to, alternative sites determined to 
be part of a hospital, critical access 
hospital, REH (effective January 1, 
2023), or skilled nursing facility, com-
munity mental health centers, feder-
ally qualified health centers, rural 
health clinics, physician offices, urgent 
care facilities, ambulatory surgical 
centers, any location furnishing dialy-
sis services outside of an ESRD facility 
when an ESRD facility is not available, 
and the beneficiary’s home. 

(g) Specific limits on coverage of ambu-
lance services outside the United States. If 
services are furnished outside the 
United States, Medicare Part B covers 
ambulance transportation to a foreign 
hospital only in conjunction with the 
beneficiary’s admission for medically 
necessary inpatient services as speci-
fied in subpart H of part 424 of this 
chapter. 

[64 FR 3648, Jan. 25, 1999, as amended at 65 
FR 13914, Mar. 15, 2000; 67 FR 9132, Feb. 27, 
2002; 77 FR 69362, Nov. 16, 2012; 84 FR 63187, 
Nov. 15, 2019; 85 FR 19286, Apr. 6, 2020; 87 FR 
70223, Nov. 18, 2022; 87 FR 72285, Nov. 23, 2022] 

§ 410.41 Requirements for ambulance 
providers and suppliers. 

(a) Vehicle. A vehicle used as an am-
bulance must meet the following re-
quirements: 
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(1) Be specially designed to respond 
to medical emergencies or provide 
acute medical care to transport the 
sick and injured and comply with all 
State and local laws governing an 
emergency transportation vehicle. 

(2) Be equipped with emergency 
warning lights and sirens, as required 
by State or local laws. 

(3) Be equipped with telecommuni-
cations equipment as required by State 
or local law to include, at a minimum, 
one two-way voice radio or wireless 
telephone. 

(4) Be equipped with a stretcher, lin-
ens, emergency medical supplies, oxy-
gen equipment, and other lifesaving 
emergency medical equipment as re-
quired by State or local laws. 

(b) Vehicle staff. A vehicle furnishing 
ambulance services must be staffed by 
at least two people who meet the re-
quirements of state and local laws 
where the services are being furnished, 
and at least one of the staff members 
must, for: 

(1) BLS vehicles. (i) Be certified at a 
minimum as an emergency medical 
technician-basic by the State or local 
authority where the services are fur-
nished; and 

(ii) Be legally authorized to operate 
all lifesaving and life-sustaining equip-
ment on board the vehicle; 

(2) ALS vehicles. (i) Meet the require-
ments of paragraph (b)(1) of this sec-
tion; and 

(ii) Be certified as a paramedic or an 
emergency medical technician, by the 
State or local authority where the 
services are being furnished, to perform 
one or more ALS services. 

(c) Billing and reporting requirements. 
An ambulance supplier must comply 
with the following requirements: 

(1) Bill for ambulance services using 
CMS-designated procedure codes to de-
scribe origin and destination and indi-
cate on claims form that the physician 
certification statement or non-physi-
cian certification statement is on file, 
if required. 

(2) Upon a carrier’s request, complete 
and return the ambulance supplier 
form designated by CMS and provide 
the Medicare carrier with documenta-
tion of compliance with emergency ve-
hicle and staff licensure and certifi-

cation requirements in accordance 

with State and local laws. 

(3) Upon a carrier’s request, provide 

additional information and documenta-

tion as required. 

[64 FR 3648, Jan. 25, 1999, as amended at 80 

FR 71373, Nov. 16, 2015; 84 FR 63188, Nov. 15, 

2019] 

§ 410.42 Limitations on coverage of 
certain services furnished to hos-
pital outpatients. 

(a) General rule. Except as provided in 

paragraph (b) of this section, Medicare 

Part B does not pay for any item or 

service that is furnished to a hospital 

outpatient (as defined in § 410.2) during 

an encounter (as defined in § 410.2) by 

an entity other than the hospital un-

less the hospital has an arrangement 

(as defined in § 409.3 of this chapter) 

with that entity to furnish that par-

ticular service to its patients. As used 

in this paragraph, the term ‘‘hospital’’ 
includes a CAH. 

(b) Exception. The limitations stated 
in paragraph (a) of this section do not 
apply to the following services: 

(1) Physician services that meet the 
requirements of § 415.102(a) of this chap-
ter for payment on a fee schedule basis. 

(2) Physician assistant services, as 
defined in section 1861(s)(2)(K)(i) of the 
Act. 

(3) Nurse practitioner and clinical 
nurse specialist services, as defined in 
section 1861(s)(2)(K)(ii) of the Act. 

(4) Certified nurse mid-wife services, 
as defined in section 1861(gg) of the 
Act. 

(5) Qualified psychologist services, as 
defined in section 1861(ii) of the Act. 

(6) Services of an anesthetist, as de-
fined in § 410.69. 

(7) Services furnished to SNF resi-
dents as defined in § 411.15(p) of this 
chapter. 

[65 FR 18536, Apr. 7, 2000] 

§ 410.43 Partial hospitalization serv-
ices: Conditions and exclusions. 

(a) Partial hospitalization services 
are services that— 

(1) Are reasonable and necessary for 
the diagnosis or active treatment of 
the individual’s condition; 
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