£0
=

GOVERNMENT OF
NEWFOUNDLAND AND LABRADOR

a0
=

DEPARTMENT OF HEALTH AND COMMUNITY SERVICES
Board Services

POLICY: Patient Fees POLICY NUMBER: EHS 2003-09-55
ORIGINAL DATE: May 27,1996 LAST REVISED DATE: November 1, 2005
l. PURPOSE:

This policy will ensure that:

A.

B.

A set patient fee is charged for all road ambulgatéents province wide.

A criteria is established for billing a patient fiee road ambulance service.

A guideline is set as to when a patient fee is @pate.

To outline when it is appropriate to bill the Dejpaent the patient fee portion of funding.
To establish a set procedure to follow when billing Department patient fees.

POLICY:

As per the Motor Carrier Regulation 28.1 (1) an alabce service shall charge the rates
established by the Minister of Health and CommuSiyvices

Currently a fee for road ambulance responses alisthnces will be set at a flat rate of
$115.00 and charged to the patient unless othestaged in policy. (Rate subject to
change)

Patient fees are for ambulance service and noseanly patient transport. If a patient
requires medical assistance by the ambulance pegktiren refuses transportation or is
deemed not to require road ambulance transportdajjgal authorities, a patient fee is
applicable.

A patient fee shall be charged to all patients pkaeder the following circumstances.

1. There shall be no fee charged to a patient thaamsported as a result of an
approved air ambulance medevac, the $115.00 pdgientill be paid by the
Department of Health and Community Services pravite operator records a
valid air ambulance authorization number on theéelRatnformation and Billing
Form (PCR) in question.
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2. If a patient is transported to a facility and, pii@ the ambulance departing the
facility, it is determined that the patient musttiansferred to another facility by
the ambulance that initially transferred the pdt{@s defined as a continuation
trip) for further treatment within 1 % hours ofiging at the original facility, only
one $115.00 patient fee is to be charged.

3. The Department shall not provide any subsidizatortalls that violate this
policy and reserves the right to recover moniesaaly paid for such calls.
Further, the Department may reduce or suspend som@éof the annual
operational funding provided a given service fgra&@&ed violations of this policy.

The Department shall pay the road ambulance pdgerfor all patients that utilize road
ambulance in conjunction with a properly authoriagdambulance transport.

When a patient is required to utilize the servigesvo separate ambulance operators
during a single transport ( for example a vehickaksdown or the patient is passed off
from a community service to a private service),ghgent shall only be billed one patient
fee. The Department shall pay the road ambulaatien fee to the second operator who
transports the patient, the initial operator shdllthe patient as per normal procedure.

When an inpatient is required to be transferreahiather facility for diagnostic
procedures and/or clinical treatment(s) not prodidg the originating facility and is
expected to return to the originating facility wh¢ney have remained an inpatient, the
patient fee is the responsibility of the originatilacility and to be charged accordingly.

The Department shall pay the road ambulance pdgestassociated with HR&E clients
that have a valid authorization number coveringlraambulance usage and/or the
transport has been provided in accordance witbetlartmental policies, standards, and
legislation governing ambulance service.

PROCEDURE:

Operators are to provide a bill for service toplaéient and collect patient fees in
accordance with prudent business practices apji¢atbilling and collectibles from all
patients meeting the above stated criteria. Thadwr shall accept that a maximum of
20% of total possible patient fees may not be ctilee.

When a single ambulance treats and/or transporigpheipatients as part of a single
response a $115.00 patient fee is to be chargeddo patient.

Only when an inpatient is required to be transtéfrem one designated health care
facility to another to be admitted upon arrivattet receiving facility and deemed to be
an inpatient in the receiving facility, the patiée¢ is the responsibility of the patient and
is to be billed to the patient.
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D.

When an inpatient is required to be transferreaiather facility for diagnostic
procedures and/or clinical treatment(s) not prodidg the originating facility and is
expected to return to the originating facility, wla¢hey have remained an inpatient, the
patient fee is the responsibility of the origingtfacility and charged accordingly.

For patients traveling in conjunction with a vadid ambulance transport, ambulance
operators shall obtain and record on the Patidatrimation and Billing form a valid air
ambulance authorization number prior to completirggtransport.

For patients utilizing two ambulance operatorsa@ingle transport, the second operator
shall indicate in the comments section of the PQ@ffthat the call was performed in
conjunction with another service and that the pafiee is to be covered by the
Department.

For HR&E clients of the community in general oHarsonal Care Homes a valid six
digit HR&E File Number shall be documented on ti@RForm. The Health and
Community Service (HCS) File Number in the 400,86€es are not valid for the
purpose of payment of HR&E patient fees. In ofdethe patient fees associated with
these patients to be paid, the HCS office woulcehtawefer the client to the HR&E
district office in order to obtain the necessarlyjd/le number. Once the client receives
a valid HR&E number the operator is to indicatertnenber on the PCR form prior to
submission or in supplemental correspondence t@épartment after PCR submission
referencing the original claim ID number.

For residents of long term care facilities that mpaglify for payment of road ambulance
patient fee coverage, the social worker at thdifiashall confirm, in writing, that the
patient had a valid HR&E number for the date oftt@sport, which shall be attached to
the PCR form. Signed confirmation by the sociatkeo is preferred. If written
confirmation is unavailable due to such reasormasimity of the facility, office, etc., a
note stating the social worker’'s name, telephomaber and date of confirmation must
be provided.. This confirmation note shall bedttl to the PCR form when it is
submitted for processing.

RESPONSIBILITY:

It is the responsibility of all operators to &dé to this policy and earnestly bill and
collect patient fees when applicable.

It is the responsibility of the Department of Haadind Community Services to ensure
patient fees are charged and collected in accoedaitib the above stated policy.
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It is the responsibility of the patient, the patisriamily, or the patient’s legal guardian to
pay the patient fee when charged in accordandeetaforementioned policy.

It is the responsibility of the operator to provaleinformation necessary to process
requests for patient fee payment.

It is the responsibility of the Department to phag patient fee in accordance with this
policy when proper and complete documentation asipied.



