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INSTRUCTIONS FOR USE
The services described in Oxford policies are subject to the terms, conditions and limitations of the member's contract
or certificate. Unless otherwise stated, Oxford policies do not apply to Medicare Advantage members. Oxford reserves
the right, in its sole discretion, to modify policies as necessary without prior written notice unless otherwise required
by Oxford's administrative procedures or applicable state law. The term Oxford includes Oxford Health Plans, LLC and
all of its subsidiaries as appropriate for these policies.
Certain policies may not be applicable to Self-Funded members and certain insured products. Refer to the member
specific benefit plan document or Certificate of Coverage to determine whether coverage is provided or if there are
any exclusions or benefit limitations applicable to any of these policies. If there is a difference between any policy and
the member specific benefit plan document or Certificate of Coverage, the member specific benefit plan document or
Certificate of Coverage will govern.
UnitedHealthcare may also use tools developed by third parties, such as the MCG™ Care Guidelines, to assist us in
administering health benefits. The MCG™ Care Guidelines are intended to be used in connection with the independent
professional medical judgment of a qualified health care provider and do not constitute the practice of medicine or
medical advice.
APPLICABLE LINES OF BUSINESS/PRODUCTS
This policy applies to Oxford Commercial plan membership.
APPLICATION
This reimbursement policy applies to services reported using the 1500 Health Insurance Claim Form (a/k/a CMS-1500)
or its electronic equivalent or its successor form. This policy applies to all products and all network and non-network
Ambulance Providers or Suppliers, including, but not limited to, non-network authorized and percent of charge
contract Ambulance Providers or Suppliers.
OVERVIEW
This policy addresses reimbursement related to services included as part of an ambulance transportation service,
ambulance modifier usage, provider specialty reporting ambulance services, and the requirements for reporting
Advanced Life Support, Level 2 (ALS2) ambulance transportation.
For purposes of this policy, Same Ambulance Provider or Supplier is defined as Ambulance Providers or Suppliers of
the same specialty reporting the same Federal Tax Identification number (TIN).
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REIMBURSEMENT GUIDELINES
Ambulance Providers and Suppliers
Oxford considers only an Ambulance Provider or Supplier as eligible for reimbursement of ambulance services
reported with Healthcare Common Procedure Coding System (HCPCS) codes A0021 and A0225-A0999.
Other provider specialties, e.g., emergency room physicians, should report the Current Procedural Terminology (CPT®)
and/or HCPCS codes that specifically and accurately describe the services and procedures outside of the HCPCS code
A0021 and A0225-A0999 range.
Oxford will not reimburse non-ambulance providers or suppliers for rendering ambulance services.
Origin and Destination Modifiers
For ambulance transportation claims, Oxford has adopted the Centers for Medicare and Medicaid Services (CMS)
guidelines that require an Ambulance Provider or Supplier to report an origin and destination modifier for each trip
provided.
Each ambulance modifier is comprised of a single digit alpha character identifying the origin of the transport in the
first position, and a single digit alpha character identifying the destination of the transport in the second position.
Example: RH (residence to hospital).
Single digit alpha characters used to designate an origin and destination are listed below:

D = Diagnostic or therapeutic site other than P or H when these are used as origin codes

E = Residential, domiciliary, custodial facility (other than 1819 facility)

G = Hospital based ESRD facility

H = Hospital

I = Site of transfer (e.g. airport or helicopter pad) between modes of ambulance transport

J = Freestanding ESRD facility

N = Skilled nursing facility

P = Physician’s office

R = Residence

S = Scene of accident or acute event

X = Intermediate stop at physician’s office on way to hospital (destination code only)
In alignment with CMS, Oxford will reimburse a code on the Ambulance Transportation Codes List only when reported
with a two-digit ambulance modifier on the Ambulance Modifiers List. Ambulance transportation services reported
without a valid two-digit ambulance modifier will be denied.

When “X” (Intermediate stop at physician's office en route to the hospital) is present within the 2 digit modifier
combination, “X” must be in the second digit position preceded by a valid origin digit in the first position. If “X” is
the first digit of the two digit modifier combination, the ambulance transportation code will be denied.

Ambulance Transportation Code List

Ambulance Modifiers List
Services Included in Ambulance Transportation
Per CMS, services including, but not limited to oxygen, drugs, extra attendants, supplies, EKG, and night differential
are not paid separately when reported as part of an ambulance transportation service. In addition, the ambulance
must have customary patient care equipment and first aid supplies, including reusable devices and equipment such as
backboards, neckboards and inflatable leg and arm splints. These are all considered part of the general ambulance
service and payment for them is included in the payment rate for the transport.
In alignment with CMS, Oxford will not reimburse codes on the Ambulance Bundled Codes list when provided by the
Same Ambulance Provider or Supplier for the same patient on the same date of service as a code on the Ambulance
Transportation Codes list. This applies to network providers only.

Ambulance Transportation Code List

Ambulance Bundled Code List
Advanced Life Support, Level 2 (ALS2) Ambulance Transportation
There are marked differences in resources necessary to furnish the various levels of ground ambulance services.
According to CMS, Basic Life Support (BLS) ambulances must be staffed by at least two people, at least one of whom
must be certified as an emergency medical technician (EMT) by the State or local authority where the services are
being furnished and be legally authorized to operate all lifesaving and life-sustaining equipment on board the vehicle.
All Advanced Life Support (ALS) vehicles must be staffed by at least two people, at least one of whom must be
certified by the State or local authority as an EMT-Intermediate or an EMT-Paramedic. In addition, Advanced Life
Support, Level 1 (ALS1) must include the provision of an ALS Assessment or at least one ALS Intervention.
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CMS defines Advanced Life Support, Level 2 (ALS2) as transportation by ground ambulance vehicle and the provision
of medically necessary supplies and services including (1) at least three separate administrations of one or more
medications by intravenous push/bolus or by continuous infusion (excluding crystalloid fluids) or (2) ground
ambulance transport, medically necessary supplies and services, and the provision of at least one of the ALS2
procedures listed below:

Manual defibrillation/cardioversion

Endotracheal intubation

Central venous line

Cardiac pacing

Chest decompression

Surgical airway or

Intraosseous line
In alignment with CMS, reimbursement is based on the level of service provided, not on the vehicle used.
Refer to the Definitions section for more information on ambulance transport.
DEFINITIONS
Advanced Life Support Assessment: An assessment performed by an ALS crew as part of an emergency response
that was necessary because the patient's reported condition at the time of dispatch was such that only an ALS crew
was qualified to perform the assessment. An ALS Assessment does not necessarily result in a determination that the
patient requires an ALS level of service.
Advanced Life Support Intervention: A procedure that is in accordance with State and local laws, required to be
done by an emergency medical technician-intermediate (EMT-Intermediate) or EMT-Paramedic.
Advanced Life Support, Level 1 (ALS1): The transportation by ground ambulance vehicle and the provision of
medically necessary supplies and services including the provision of an ALS Assessment or at least one ALS
Intervention.
Advanced Life Support, Level 2 (ALS2): The transportation by ground ambulance vehicle and the provision of
medically necessary supplies and services including (1) at least three separate administrations of one or more
medications by intravenous push/bolus or by continuous infusion (excluding crystalloid fluids) or (2) ground
ambulance transport, medically necessary supplies and services, and the provision of at least one of the ALS2
procedures listed below:

Manual defibrillation/cardioversion;

Endotracheal intubation;

Central venous line;

Cardiac pacing;

Chest decompression;

Surgical airway; or

Intraosseous line.
Ambulance Provider or Supplier: A hospital-based or independently owned and/or operated ambulance
transportation service.
Basic Life Support (BLS): Transportation by ground ambulance vehicle and the provision of medically necessary
supplies and services, including BLS ambulance services as defined by the State. The ambulance must be staffed by
an individual who is qualified in accordance with State and local laws as an emergency medical technician-basic (EMTBasic).
Same Ambulance Provider or Supplier: Ambulance Providers or Suppliers of the same specialty reporting the
same Federal Tax Identification number.
QUESTIONS AND ANSWERS
Q:

If a physician rides in the ambulance and provides cardiopulmonary resuscitation (CPR) while en route
to the destination, is it appropriate for the physician to report an ambulance service code?

A:

No, the physician would report a non-ambulance service code(s) based on the type of service rendered.
For example, CPT code 92950 for CPR.
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ATTACHMENTS
Ambulance Transportation Code List
A list of codes for emergency and non-emergency ambulance transportation

Amb Transportation
Code List

Ambulance Bundled Code List
A list of codes that are not separately reimbursed when reported with an ambulance transportation code

Ambulance Bundled
Code List

Ambulance Modifiers List
A list of modifiers to report the origin and destination of an ambulance transportation service

Ambulance Modifiers
List

REFERENCES
The foregoing Oxford policy has been adapted from an existing UnitedHealthcare national policy that was researched,
developed and approved by UnitedHealthcare Reimbursement Policy Oversight Committee. [2018R0123D]
Centers for Medicare and Medicaid Services, CMS Manual System and other publications and services.
POLICY HISTORY/REVISION INFORMATION
Date

01/01/2019


Action/Description
Updated Ambulance Bundled Code List (CPT/HCPCS codes that are not separately
reimbursed when reported with an ambulance transportation code) to reflect
annual code edits; removed J0833, J9310, Q4131, Q4172, Q9993, and Q9995
Archived previous policy version TRANSPORTATION 004.21 T0
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