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Chairwoman Gross, Vice Chair Barhorst, Ranking Member Baker and members of the Ohio House Medicaid Committee, 
thank you for the opportunity to present the concerns of the Ohio Ambulance and Medical Transportation Association 
relative to House Bill 795.  My name is Darin Robinaugh and I’m the President of the Ohio Ambulance and Medical 
Transportation Association. Our Association is a diverse organization of ambulance and medical transportation companies, 
not for profits, and public providers. Our members provide EMS to cities, villages and townships, certified Emergency 
Medical Dispatching for several of those communities and critical inter-facility transports to hospitals & nursing facilities, 
including mobile intensive care units, nonemergency ambulances, and wheelchair vans.  I am the President of Robinaugh 
EMS,  second-generation family-owned business, with stations in Bellefontaine and Marysville Ohio. We employ 
paramedics, AEMT’s, EMTs, dispatchers, and support staff and we service communities in Logan, Union and Champaign 
counties transporting more than 6000 people each year.  I have been working in this industry for 42 years.

Our Association supports the mission of this bill to address fraud and abuse in Ohio Medicaid.  We have sought for many 
years to differentiate legitimate medical transportation from fly by night Medicaid providers.  The county administered 
Ohio Medicaid NEMT program providers are not required to be licensed by the Department of Public Safety or subject to 
the stringent billing requirements that are associated with ODM FFS and managed care reimbursed services and form the 
regulatory underpinning of the true medical transportation industry.

We ask that this committee consider an amendment that would focus on the county administered Medicaid programs 
where fraud is most likely to occur.  Such an amendment would clarify that the bill’s requirements for nonemergency 
medical transportation do not apply to transports conducted by an emergency medical service organization or an 
nonemergency medical service organization as defined in 4766.01 and licensed by the Department of Public Safety.

Should the rigorous requirements of House Bill 795 be applied to the already highly regulated ambulance and ambulette 
industry, it would further increase the administrative burden and the cost of doing business for legitimate providers that are 
already struggling to maintain their operations.  These providers are already subject to strict and comprehensive licensure 
requirements by the Department of Public Safety and undergoes additional scrutiny in submitting claims to the Department 
of Medicaid and the Managed Care Plans. We ask this committee to consider tailoring this bill to ensure that sufficient 
oversight is given to the NEMT program that is part of Medicaid but is administered by the counties and more susceptible 
to fraud and abuse.  

The goal would be to exempt the highly regulated providers who already have a costly compliance burden and numerous 
other methods for oversight (including the DPS licensure and more complex documentation requirements for billing 
Medicaid as illustrated in the attached documents) and ensure that the county administered programs that do not have these 
checks and therefore are more likely to be abused are subject to the additional safeguards in House Bill 795.

Ohio’s ambulance industry is critical to healthcare access for many of the state’s most vulnerable citizens.The ambulance 
and mobile healthcare industry in Ohio has been under duress for the last 15 years.  The extremely low medicaid 
reimbursement in conjunction with the expanding population of Medicaid patients has created an untenable financial 
situation for many providers.  These rates have profoundly impacted the ability of the industry to maintain competitive 
salaries for highly trained individuals caring for vulnerable populations under stressful conditions, in turn leading to 
staffing shortages and longer wait times for medical transportation.  Unnecessarily requiring these companies to engage in 
additional regulatory burdens would certainly lead to more business closures and companies declining to serve Medicaid 
patients.

Thank you for your consideration.



ODPS Annual Licensure Inspection Requirements
Employee Files
Reputable Agencies maintain:

• State EMS certifications 
• CPR/ACLS/PALS cards 
• Driver qualifications 
• Background checks 
• Continuing education documentation 
• Exposure control/HIPAA training 

Identification Requirements
• Agency-issued name badge 
• Visible ID 
• Certification level identification 

Vehicle & Facility Inspections
Vehicles are inspected for:

• Roadworthiness 
• Required equipment 
• Expiration dates 
• Infection control 
• Drug security 
• Oxygen systems 
• Safety equipment 
• Communication equipment 

Maintenance Records
• Preventive maintenance schedules 
• Oil/service logs 
• Tire/brake inspections 
• Mileage tracking 
• Repair records 
• Annual safety inspections 
• Roadworthy inspections every 24,000 miles



Documentation Review
Inspectors may review:

• Patient care reports (PCRs/ePCRs) 
• QA/QI documentation 
• Response time records 
• Controlled substance logs 
• Protocol compliance 
• Refusal documentation 
• HIPAA compliance 
• Infection control plans 

DEA
Drug Enforcement Administration requirements include:

• Controlled substance security 
• Drug logs 
• Inventory reconciliation 
• Wasting documentation 

Board of Pharmacy (BOP)
• Medication storage 
• Expiration tracking 
• Drug accountability 
• Licensure compliance 

CLIA
Centers for Medicare & Medicaid Services requirements apply if performing waived lab testing 
such as:

• Glucose testing 

BWC
• Workers compensation coverage 

Why This Matters 
Poor inspection compliance can affect:

• Medicare/Medicaid participation 



• Ability to bill 
• Accreditation status 
• Liability exposure 
• Audit risk 
• Fraud investigations 
• License renewal 

A clean operational inspection supports clean EMS claims because billing documentation must 
match operational records.



Additional Documentation Required for Medicaid 
Reimbursed Medical Transportation Services That 
Currently Serve As Cross References To Detect Fraud
Patient Documentation Information

• Full legal name 
• Date of birth 
• Address 
• Phone number 
• Insurance information 

o Policy number 
o Group number 
o Subscriber name 

• Medicare/Medicaid ID if applicable 

EMS Run Documentation
• Accurate PCR/ePCR (Patient Care Report) 
• Dispatch information 
• Response times 

o Dispatch time 
o En route 
o Arrival on scene 
o Transport start/end 

• Mileage 
• Crew names and certifications 
• Origin and destination addresses 

Medical Necessity Documentation all transports and dialysis
You need:

• Chief complaint 
• Assessment findings 
• Vital signs 
• Treatments provided Monitor, IV, O2, Ventilator, etc.
• Why ambulance transport was medically necessary (What makes the patient need a stretcher or 

Wheelchair)
• Patient condition during transport 
• Physician certification statement (PCS) when required for non-emergency transports 



• Dialysis Patients require additional approval with:
o Nursing facility care notes
o Dialysis Care notes
o A private ambulance review to determine appropriate mode of transport
o PCS Correctly filled out and signed only a physician

Coding Requirements
Correct:

• ICD-10 diagnosis codes 
• HCPCS/CPT ambulance transport codes 
• Modifiers 

o Origin/destination modifiers 
o Mileage modifiers 

• Level of service coding (BLS, ALS1, ALS2, SCT, etc.) 

Signatures & Authorizations
• Patient signature 
• Responsible party signature if patient unable 
• Crew signatures 
• Assignment of benefits authorization 
• HIPAA acknowledgment


