
Manual: IU Health Plans 
Department: Utilization Management 
Policy # MP055 
Effective Date: 03/01/2023  
Revision Date: 03/01/2022 

 
 

Medicare Advantage X Commercial 

Non-Emergent Ambulance Transportation Policy 

I. Purpose 

Indiana University Health Plans (IU Health Plans) considers clinical indications 
when making a medical necessity determination for Non-Emergent Ambulance 
Transportation. 

 

II. Scope 
This policy applies to all IU Health Plans and Utilization Management staff having 
decision-making responsibilities where authorization is required for Fully Insured and 
Team Member commercial plans. 

 
 

III. Exceptions/Variations 

A. Non-emergent ambulance transfers are not covered in any of the following 
circumstances: 

1. Failure to obtain appropriate physician order and certificate of medical necessity. 
2. When other means of transportation are not contraindicated. 
3. Coverage will not be allowed if the only documentation of medical 

necessity is "non- ambulatory". 
4. Transfer from a hospital/Skilled Nursing Facility (SNF) to a second 

hospital/SNF when it has similar facilities or services. 
5. Services for a transfer of a deceased individual to a funeral home, morgue, or 

hospital, when the individual was pronounced dead at the scene. 
6. The patient is ambulatory, and there is no emergency. 
7. Transportation is to a non-covered destination. 
8. Transportation is for purposes of obtaining a non-covered service. 
9. Transportation for routine same day services, ordered by the physician, 

that are not available at the sending facility (i.e. Magnetic Resonance 
Imaging ((MRI)), dialysis without explicit prior authorization) 

10. An ambulance service which is only for the convenience of the covered person, 
family or physician or is not medically necessary 

11. If the transport was medically appropriate, but the beneficiary could have 
been treated at a nearer hospital than the one to which he or she was 
transported, the transport payment is limited to the rate for the distance from 
the point of pickup to that nearer hospital. 



12. As a general rule, only local transportation by ambulance is covered. 
However, payment may be made for an ambulance transfer to an out-of- 
locality institution if it is the nearest one with appropriate facilities. 

13. Program payment will not be made when other transportation could be 
utilized without endangering the patient's health, whether such means 
of transportation is actually available. 

14. The member, provider, and Utilization Management (UM) nurse 
can initiate a prior authorization for non-emergent ambulance 
transport 

15. When providers are submitting prior authorization for non-emergent 
ambulance transfer, they should submit the HCPCS code and addresses of 
both transferring and receiving facilities. Providers will not be required to 
submit mileage. The reviewer may estimate mileage from facility-to- 
facility by utilizing Google Maps. Providers will be given a 10-mile margin 
of error. 

16. Since the ambulance vendor may not be known, the authorization can be 
created using the Member Submit Medical as the servicing provider. 

17. If HCPCS codes are not provided, use the codes listed below in the Codes 
Section. 

 
 
IV. Definitions 

 
Non-emergency medical transport via ambulance may be necessary if a member's 
condition is such that any other form of transportation would be medically 
contraindicated such as being bed-confined (unable to get up from bed without 
assistance, unable to ambulate, and unable to sit in a chair or wheelchair) and can only 
be moved by stretcher or is unable to remain upright. 
A combination with fixed wing flight may be necessary for long distance or between 
state transport. 

 
V. Policy Statements 

IU Health Plans considers non-emergent ambulance transfers medically necessary for 
ONE or more of the following: 

1. Facility-to-Facility transfers are considered medically necessary for ONE of 
the following: 

a. For admission to a facility that provides a required higher level of care 
that was not available at the original facility, (transportation will be 
covered at 100%) 
b. For admission to a lower level of care as indicated by the treatment plan 

2. Non-emergent ambulance transfers are considered medically necessary for 
ALL of the following: 

a. The individual's condition must be such that any other form of transportation 
would be medically contraindicated (for example bed-confined [unable to 
get up from bed without assistance, unable to ambulate, and unable to sit in 
a chair or wheelchair]) 

b. Ambulance services are provided by a licensed air or ground 
ambulance which is staffed by Emergency Medical Technicians 



(EMT), paramedics or other certified medical professionals and 
equipped to transport the sick or injured. 

3. When ONE of the following conditions occurs: 
a. If the ground ambulance provider responds to a call and provides 

medically necessary treatment, but the ambulance transport is 
not completed 

b. The individual was pronounced dead while in route or upon arrival at 
the hospital or final destination 

c. The individual was pronounced dead by a legally authorized individual 
(physician or medical examiner) after the ambulance call was made, but 
prior to pick-up. 

 
CODES 
CODES DESCRIPTION  
A0130 Non-emergency transportation: wheel-chair van 
A0422 Ambulance (ALS or BLS) oxygen and oxygen supplies, life 

sustaining situation 
A0424 Extra ambulance attendant, ground (ALS or BLS) or air (fixed or 

rotary winged); (requires medical review) 
A0425 Ground mileage, per statue mile 
A0426 Ambulance service, advanced life support, non-emergency 

transport, Level 1 (ALSl) 
A0427 Ambulance service, advanced life support, emergency 

transport, level 1 
(ALS 1 - emergency) 

A0428 Ambulance service, basic life support, non- 
emergency transport (BLS) 

A0429 Ambulance services, basic life support, emergency 
transport (BLS, emergency 

A0430 Ambulance service, conventional air services, transport, one 
way (fixed wing) 

 
A0431 Ambulance service, conventional air services, 

transport, one way (rotary wing) 
A0433 Advanced life support, level 2 (ALS 2) 
A0434 Specialty Care Transport (SCT) 

 BILLING MODIFIERS 
D Diagnostic or Therapeutic site other than P or H 
E Residential domiciliary, custodial facility 
G Hospital-based dialysis facility 
H Hospital 
I Site of Transfer ( airport, helicopter pad) 
J Non- hospital based dialysis facility 
N Skilled Nursing Facility 
P Physician’s Office 
R Residence 
HN, NH, 
HH, HI, 
IH, IN, 

Non-emergent billing modifiers for commercial products 

NI, or SI   



VI. Procedures 

None 
 
 
VII. References/Citations 

 
1. Centers for Medicare and Medicaid Services (CMS) Local Coverage 

Determination (LCD). Ambulance Services L34549. Revision effective 
07/29/2021. (Contractor: Palmetto GBA). LCD - Ambulance Services (L34549) 
(cms.gov) 

2. Centers for Medicare and Medicaid Services (CMS) Local Coverage Article. 
Billing and Coding: Ambulance Services. A56468. Revision Date 07/01/2021. 
(Contractor: Palmetto GBA). Article - Billing and Coding: Ambulance Services (A56468) 
(cms.gov) 

3. Centers for Medicare and Medicaid Services (CMS). Prior Authorization and Pre- 
Claim Review Initiatives. Prior Authorization of Repetitive, Scheduled, Non- 
Emergent Ambulance Transport. Prior Authorization of Repetitive, Scheduled Non- 
Emergent Ambulance Transport | CMS 

 
VIII. Forms/Appendices 

None 
 
 
IX. Responsibility 

 
Medical Director 

 
 
 
 

This Policy is proprietary and confidential. No part of this Policy may be disclosed in 
any manner to a third party without the prior written consent of IU Health 

Plans, Inc. 

https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34549&ver=45&keyword=Ambulance&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34549&ver=45&keyword=Ambulance&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34549&ver=45&keyword=Ambulance&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/lcd.aspx?lcdid=34549&ver=45&keyword=Ambulance&keywordType=starts&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56468&ver=11&keyword=ambulance&keywordType=any&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56468&ver=11&keyword=ambulance&keywordType=any&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56468&ver=11&keyword=ambulance&keywordType=any&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/medicare-coverage-database/view/article.aspx?articleid=56468&ver=11&keyword=ambulance&keywordType=any&areaId=all&docType=NCA%2CCAL%2CNCD%2CMEDCAC%2CTA%2CMCD%2C6%2C3%2C5%2C1%2CF%2CP&contractOption=all&sortBy=relevance&bc=1
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Prior-Authorization-of-Repetitive-Scheduled-Non-Emergent-Ambulance-Transport-
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Prior-Authorization-of-Repetitive-Scheduled-Non-Emergent-Ambulance-Transport-
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Prior-Authorization-of-Repetitive-Scheduled-Non-Emergent-Ambulance-Transport-
https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-Programs/Medicare-FFS-Compliance-Programs/Prior-Authorization-Initiatives/Prior-Authorization-of-Repetitive-Scheduled-Non-Emergent-Ambulance-Transport-
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