
42 C.F.R. § 410.40
Coverage of ambulance services.

(a) Definitions. As used in this section, the following definitions apply:

Non-physician certification statement means a statement signed and dated by an individual which certifies that the
medical necessity provisions of paragraph (e)(1) of this section are met and who meets all of the criteria in
paragraphs (i) through (iii) of this definition. The statement need not be a stand-alone document and no specific
format or title is required.

(i) Has personal knowledge of the beneficiary's condition at the time the ambulance transport is ordered or
the service is furnished;

(ii) Who must be employed:

(A) By the beneficiary's attending physician; or

(B) By the hospital or facility where the beneficiary is being treated and from which the beneficiary is
transported;

(iii) Is among the following individuals, with respect to whom all Medicare regulations and all applicable State
licensure laws apply:

(A) Physician assistant (PA).

(B) Nurse practitioner (NP).

(C) Clinical nurse specialist (CNS).

(D) Registered nurse (RN).

(E) Licensed practical nurse (LPN).

(F) Social worker.

(G) Case manager.

(H) Discharge planner.

Physician certification statement means a statement signed and dated by the beneficiary's attending physician
which certifies that the medical necessity provisions of paragraph (e)(1) of this section are met. The statement
need not be a stand-alone document and no specific format or title is required.

(b) Basic rules. Medicare Part B covers ambulance services if the following conditions are met:

(1) The supplier meets the applicable vehicle, staff, and billing and reporting requirements of § 410.41 and the
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service meets the medical necessity and origin and destination requirements of paragraphs (e) and (f) of this
section.

(2) Medicare Part A payment is not made directly or indirectly for the services.

(c) Levels of service. Medicare covers the following levels of ambulance service, which are defined in § 414.605
of this chapter:

(1) Basic life support (BLS) (emergency and nonemergency).

(2) Advanced life support, level 1 (ALS1) (emergency and nonemergency).
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