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DEFINITIONS:

Non-Emergency Ambulance Transportation (NEAT) — Transportation provided by ground or
air ambulance to a Medicaid beneficiary to and/or from a Medicaid covered service when no
other means of transportation is available, and the beneficiary’s condition is such that use of any
other method of transportation is contraindicated or would make the beneficiary susceptible to
injury. The nature of the trip is not an emergency, but the beneficiary requires the use of an
ambulance.

PURPOSE: This policy outlines the authorization requirements for Non-Emergency Ambulance
Transportation (NEAT) services for Humana Healthy Horizons in Louisiana members.

POLICY AND PROCEDURE:

Policy:

The Plan does not require authorization for any emergency transportation by ground or air. The
Plan does require authorization for NEAT services that out-of-state ground and all air. The Plan
will review these authorizations against appropriate medical necessity criteriain accordance
with the standard UM process and Louisiana Medicaid requirements. All authorization requests
must be accompanied by the Certificate of Ambulance Transportation (CAT).

Procedure:

1) Upon receipt of the request for NEAT by either ground or air, the utilization management
reviewer will verify that the CAT was submitted with the request.

2) All Out of state transportation requires authorization and Humana Healthy Horizons in
Louisiana will review for the availability of services using geographical access standards.

3) NEAT Ground Transportation
For NEAT ground transportation, the member must meet one or more of the following
criteria:
a. Mobility
i. Bed Confined — The member must meet all three of the following criteria:

1. Unable to ambulate,
2. Unable to get out of bed without assistance, and
3. Unable to sit safely in a chair or wheelchair.
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ii. Unable to maintain erect sitting position in a chair for the time needed for
the transport due to moderate muscular weakness and de-conditioning
iii. Risk of falling off wheelchair or stretcher while in motion (not related to
obesity)
b. Musculoskeletal
i. Non-healed fracturesrequiring ambulance
ii. Contractures that impair mobility and result in bed confinement
ii. Incapacitating Osteoarthritis
iv. Severe muscular weakness and de-conditioned state that precludes any
significant physical activity
v. Orthopedic device required in transit
vi. Amputation(s) that would preclude the member from being able to sit
upright in a chair without significant risk of falling.
c. Cardiovascular
i. CVA with sequelae that impair mobility and resultin bed confinement
i. DVT requires elevation of lower extremity
d. Neurological
i. Spinal Cord Injury — Paralysis
ii. Progressive demyelinating disease
iii. Moderate to severe pain on movement
e. Wound
i. Unable to sitin chair or wheelchair due to Grade Il or greater decubitus
ulcers on buttocks
ii. Chronic wounds requiring immobilization
f. Attendant Required During Transport
i. Morbid obesity — requires additional personnel/equipment to handle
ii. Third party attendant required to regulate or adjust oxygen in route
iii. Special handling enroute — Isolation
iv. 1V medications/fluids required during transport
v. Restraints (physical or chemical) anticipated or used during transport
vi. Medical treatment or continuous supervision needed during transport
g. Mental
i. Danger to self or others
ii. Confused, combative, lethargic, comatose
h. Other
i. Other conditions deemed necessary by an attending physician may be
considered with appropriate documentation to support medical necessity.
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4) If the member doesn’t meet any of the criteriaabove, or “other” was used as a
determining factor, the authorization must be routed for a second level clinical review by
a Medical Director following the standard UM review process outlined in the Louisiana
UM Program Description and MCD-LA-CLI-006 Timeliness of UM Determinations and
Notifications policy.

5) Air Ambulance

For all air transportation, the member must meet one of the following criteria:

Speedy admission of the member is essential and the point of pick-up of the
member is inaccessible by a land vehicle; or

Great distances or other obstacles are involved in getting the member to the
nearest hospital with appropriate services; or

The time and distance of transportation by ground would pose a significant risk to

a.

b.

C.

the member’s health

6) All air ambulance authorization requests will be referred to a Medical Director forreview.

Additional Resources & Forms

LDH Certificate of Ambulance Transportation (CAT)

MCD-LA-CLI-007 UMPD Policy
Louisiana Medicaid Utilization Management Program Description
MCD-LA-CLI-006 Timeliness of UM Determinations and Notifications, Chapter 10, Medicad

Services, Manual- LA Medicaid Medical Transportation Provider Manual, Revision B
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https://ldh.la.gov/assets/medicaid/Certification_of_Ambulance_Transportation_Final.pdf
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DISCLAIMER:

Humana follows all federal and state laws and regulations. Where more than one state is
impacted by an issue, to allow for consistency, Humana will follow the most stringent
requirement.

This document is intended as a guideline. Situations may arise in which professional judgment
may necessitate actions that differ from the guideline. Circumstances that justify the variation
from the guideline should be noted and submitted to the appropriate business areafor review
and documentation. This (policy/procedure)is subject to change or termination by Humana at
any time. Humana has full and final discretionary authority for its interpretation and application.
This (policy/procedure) supersedes all other policies, requirements, procedures or information
conflicting with it. If viewing a printed version of this document, please refer to the electronic
copy maintained by CMU to ensure no modifications have been made.

NON-COMPLIANCE:

Failing to comply with any part of Humana'’s policies, procedures, and guidelines may result in
disciplinary actions up to and including termination of employment, services or relationship with
Humana. In addition, state and/or federal agencies may take action in accordance with
applicable laws, rules and regulations.

Any unlawful act involving Humana systems or information may result in Humana turning over
all evidence of unlawful activity to appropriate authorities. Information on handling sanctions
related to non-compliance with this policy may be found in the Expectations for Performance,
and Critical Offenses policies, both of which may be found in the Associate Support Center via
Humana’s secure intranet of Hi! (Workday & Apps/Associate Support Center).
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