
Demystifying Interfacility 
Transports
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Chapter 10 –

• 10.2.1 – Necessity of Service

• 10.2.2 – Reasonableness of Ambulance Transport

• 10.2.3 – Institution to Institution

• 10.3.3 – Separately Payable Ambulance 

Transportation vs. “Packaged” Hospital Service

What does CMS say?



Necessity of Service

Medical Necessity is established 
when the patient’s condition is 
such that use of any other method 
of transportation is 
contraindicated. 
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Payment is based on the level of 
service furnished (provided they 
were medically necessary), not 
simply on the vehicle used.

Reasonableness of Ambulance Transport
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The institution is found to have inadequate or 

unavailable facilities to provide the required care, 

and the patient is then transported to a second 

institution having appropriate facilities.  

In such cases, transportation by ambulance to 

both institutions would be covered to the extent of 

the mileage to be the nearest institution with 

appropriate facilities.

Institution to Institution
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Separately Payable Ambulance Transportation vs. “Packaged” Hospital Service

3-Part Rule

• Provider Numbers

• If the Medicare-assigned provider numbers of the 
two providers are different, then the ambulance 
service is separately billable to the program.  If the 
provider number of both providers is the same, then 
consider criterion 2, “campus”.
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Separately Payable Ambulance Transportation vs. “Packaged” Hospital Service

3-Part Rule

• If the “Campus” of the two providers are different, then consider 
criterion 3

• “Campus” means the physical area immediately adjacent to the 
provider’s main buildings, other areas and structures that are not 
strictly contiguous to the main buildings but are located within 250 
yards of the main buildings, and any of the other areas determined 
on an individual case basis by the CMS regional office to be part of 
the provider’s campus. 
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Separately Payable Ambulance Transportation vs. “Packaged” Hospital Service

3-Part Rule

• Patient Status-Inpatient vs. Outpatient

• If the patient is an inpatient at both providers, then the transport 
is not separately billable. 

• All other combinations are separately billable.

• Outpatient to Inpatient

• Inpatient to Outpatient

• Outpatient to Outpatient
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Separately Payable Ambulance Transportation vs. “Packaged” Hospital Service

3-Part Rule

• Patient Status-Inpatient vs. Outpatient

• The discharge of a beneficiary from one department with subsequent 
admission to another provider, is payable as a Part B ambulance transport, 
because at the time that the beneficiary is in transit, the beneficiary is not a 
patient of either provider…

• This includes an outpatient transfer from a remote, off-campus emergency 
department (ER) to becoming an inpatient or outpatient at the main campus 
hospital, even if the ER is owned and operated by the hospital. 
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Download Today 
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• Traditional Medicare

• Not Required Except for Repetitive Patients

• Once-per-week for three weeks or 3-times in a 10-day period

• Medicare Advantage

• May be more restrictive than Traditional Medicare

• BCBS MCR and UHC MCR are amongst highest offenders

• Medicaid MCO

• Most MCO plans partner with NEMT Broker and require authorization prior to 

transport

• Establish relationship with facilities – specifically discharge 

planners to identify those instances in which a PA is required 

Prior Authorization Requirements
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