
Bangs Ambulance, Inc. 
Physician Certification Statement 

   Please fax to 607-277-9281 M-F 7:30 to 4:30                    Other times fax to 607-272-5438                                         Phone Number 607-273-1161 
---Section One – Beneficiary Information                                                                                                                               .              
 
Name __________________________________________________ Date of Transport  ______________________ 
Current Diagnosis _________________________________________________________________________________                     
                                                                                                                                                               
  Section Two  - Transport Informationxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxxx                 xxxxxxxxxxxxxxxxxxxxx                 
[    ]Discharge to home answer # 5-9        [    ]New Nursing Home Placement answer # 3-9     [    ]Hospital to Hospital answer # 1-4 & 9 
[    ]Home or NH to Clinic answer # 3-9     [    ]Home or NH to Hospital answer # 3-9               [     ]Other                                                                                          
 
From __________________________________ To ________________________________ Round Trip [    ]YES    [    ]NO      
 
1) ) Is this a COBRA transport? [   ] YES medical monitoring needed during transport answer # 2 & 7-9 [   ] NO answer # 5-9 
          (applies to hospital transfers only) 
 
2) Is service for which the pt is being transported available at this facility?            [      ] YES if yes, trip is Pt or Dr preference 
                                                                                                               [      ] NO answer # 3 and # 4    
                                                                                                                                                       
3) Describe the service, procedure, or treatment that the patient needs at the receiving facility: 
 
 
 
4)  Is this the closest facility able to treat / admit the pt?                          [      ] NO this facility is Pt or Dr preference  
                                                                                                      [      ] YES tell us why 
 
 
   Section Three – Medical Necessity Information    -  see reverse for definition.                                                              . 
Bed Confined means:      Unable to get up from bed without assistance,     AND unable to sit in a chair,      AND unable to ambulate. 
5) Is pt bed confined as defined above at the time of transport?              [    ] NO  answer # 6-9     [    ] YES  answer # 7-9   
6) Can pt safely sit erect without an attendant for length of transport?       [    ] NO answer # 7-9      [    ] YES answer # 7-9 
 
7) If pt needs continuous oxygen during transport give reason  ________________________________________________ 
8) Is pt able to regulate his/her own oxygen?     [      ] NO – tell us why not in # 9    [      ] YES      [      ] New Oxygen Patient 
  
9) Describe the SPECIFIC MEDICAL condition or SPECIFIC CARE needed that requires pt to be transported by ambulance 
stretcher and why transport by other means is CONTRAINDICTED: 
 
 
 
In addition to above mark ALL THAT APPLY to this patient AT THE TIME OF TRANSPORT: 
     [   ] Non-healed fractures      [   ] Moderate or severe pain on movement 
     [   ] Infectious disease – isolation precautions being taken at sending facility  [   ] Patient is lethargic or comatose 
     [   ] Restraints needed or anticipated (physical or chemical)   [   ] Requires special handling      [   ]  Patient is combative 
     [   ] Is seizure prone and requires monitoring     [   ] Danger to self or to others     [   ]  Patient is confused 
     [   ] Patient requires cardiac or hemodynamic monitoring   [   ] Patient is sedated – needs monitoring  
     [   ] Patient has orthopedic device requiring special handling  [   ] Patient has decubitus ulcers on __________________________ 
     [   ] Morbid obesity requires additional personnel or equipment to safely handle patient – provide weight _________________________________ 
Section Four – Ordering Physician Information                                                                                                                   .               
 
Print name of Ordering Physician _____________________________________________  NPI # ____________________ 
 
Signature ________________________________________________________________ Date _____________________ 
 
Print Signer Name if not Ordering Physician _______________________________________________________________ 
MUST CHECK APPROPRIATE BOX                  [    ]  Physician  (The physician  must sign this form if this is a repetitive transport)   
[    ] RN          [    ] Clinical Nurse Specialist         [    ]  Physician Assistant            [    ] Nurse Practitioner          [    ]  Discharge Planner 
02/2009                                                                       (no one other than those indicated in the above boxes is authorized to sign this form) 



BACKGROUND 
Effective February 24, 1999, Centers for Medicare and Medicaid Services (CMS) requires in 
42 CFR Part 410.40(d) a Physician Certification Statement (PCS) from the patient’s attending 
physician for non-emergency ambulance transportation and interfacility transfers.   
 
This form has been designed to assist the healthcare professional to determine if Medical 
Necessity for stretcher transport has been met. Please complete ALL sections of this form and 
have the appropriate healthcare provider (as noted below) sign where indicated attesting to the 
medical necessity of ambulance transportation. 
 
WHO MAY SIGN PCS: 
The regulation states that the PCS must be signed by the patient’s attending or ordering 
physician. The regulation further states - however, when the patient’s physician is unavailable, 
medical support personnel such as physician’s assistants, nurse practitioners, clinical nurse 
specialists, registered nurses, or discharge planners who are employed by the hospital or 
facility where the patient is being treated, and who are involved in the care of the patient may 
also sign the PCS. This person must have knowledge of the patient’s condition at the time the 
transport was ordered.  
 
In cases of repetitive patient transport as defined by CMS  - “three or more stretcher transports 
during a ten day period or one or more transport per week for three weeks” - the PCS must be 
signed by the physician, other signatures are not allowed. 
 
MEDICAL NECESSITY: 
Medicare defines medical necessity as ambulance stretcher transportation only when the 
patient’s medical and physical condition are such that all other means of transportation are 
contraindicated.   
 
PATIENT’S WHO ARE BED CONFINED: 
If a patient is bed confined the medical necessity requirements are met, HOWEVER, the 
documentation of bed confinement without supporting medical and physical condition 
information will cause the claim to be denied by CMS as not medically necessary. 
 
In order for the patient to be considered bed confined as defined by CMS all three of the 
following must be true and must be supported by documentation.   

1) The patient is unable to get up from bed without assistance; and 
2) The patient is unable to ambulate; and 
3) The patient is unable to sit in a chair, or a wheelchair 

 
PATIENT’S WHO ARE NOT BED CONFINED 
The following is a statement and explanation from the regulation: 
“[CMS] recognize[s] that it is standard and accepted medical practice in both hospitals and 
nursing homes to take steps to ensure that beneficiaries are up and out of bed as often as their 
condition permits. Such beneficiaries are not bed-confined. It is incumbent upon health care 
professionals responsible for the care of individual beneficiaries to determine what is safe for 
those beneficiaries. If it is determined that it is unsafe for a particular beneficiary to be 
unmonitored during transport, then documentation submitted for that particular transport 
should support the need for ambulance transportation. That documentation will be considered 
by the carrier in processing the claim.” 


