CMS Response to Public Comments Received for Documentation Requirements Concerning Emergency and Nonemergency Ambulance Transports Described in the Beneficiary Signature Regulations in 42 CFR 424.36(b)
(CMS-10242, OMB 0938-1049)

The Centers for Medicare and Medicaid Services (CMS) received one comment from a member of the public regarding CMS-10242.   This is the reconciliation of the comment.

Comment: 

This comment is in support of extending the currently approved collection of information.  The comment also requests clearer guidance on a beneficiary’s inability to sign and on maintaining safeguards to prevent fraudulent billing.  The comment also requests that standardized documentation templates or electronic tools be provided by CMS so that determining and documenting a beneficiary’s inability to sign is promoted consistently while minimizing burden.  

Response: 

CMS appreciates the commenter’s support of extending approval of this information collection under the Paperwork Reduction Act.  We have made no changes to the information being collected.   Our request for renewal updates the burden estimates for the information collection to reflect changes in the number of ambulance suppliers, the number of claims, and the hourly wages of the personnel collecting the information.  

Given that there could be numerous different mental and physical reasons for why a beneficiary is incapable of signing, instead of CMS prescribing a specific template or electronic tool that a provider or supplier must use (which could lead to more provider and supplier burden and eventually burnout), we would rather ambulance providers and suppliers have flexibility in these situations.  We want beneficiaries to receive the best care possible and do not want ambulance providers and suppliers distracted from furnishing that care by being forced to follow an inflexible template or directive.  The current regulations give ambulance providers and suppliers that flexibility while also maintaining safeguards that prevent fraudulent billing.  CMS also recognizes the ethical complexity inherent in emergency care situations, where providers and suppliers must balance the inability to obtain consent with the imperative to deliver immediate, life-saving treatment.  The current policy is designed with these realities in mind.  CMS appreciates the perspectives shared in this comment; however, we will not impose any additional requirements regarding templates or electronic tools as the comment suggested.      
