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Policy

A Physician Certification Statement (PCS) is statement that certifies that in a physician’s opinion an 
ambulance transport is required.  A PCS is required for most non-emergency ambulance transports of 
Medicare patients.  This form is not required for emergencies.

The attending EMT/Paramedic should make sure this form is complete prior to transport.

Not Requiring a PCS 
A PCS is not required for the following ambulance services: 
1) Emergency; and 
2) Non-emergency, unscheduled ambulance services for a beneficiary who at the time of the transport, 
was residing either at home or in a facility and who was not under the direct care of a physician.

EMERGENCY VS NON-EMERGENCY 
CMS IOM Publication 100-02, Chapter 10, Section 30.1.1 defines an emergency response as 
"…a BLS or ALS1 level of service that has been provided in immediate response to a 911 call or the 
equivalent. An immediate response is one in which the ambulance provider/supplier begins as quickly as 
possible to take the steps necessary to respond to the call.”

Completing This Form

This form should be filled out only by a person authorized by Medicare regulations to complete PCS 
forms for non-emergency ambulance services. For scheduled, repetitive patient transports (such as 
dialysis), the PCS may only be completed by the patient’s attending physician. For unscheduled/non-
repetitive transports, the PCS should be completed by the patient’s attending physician whenever 
possible, but may also be completed by a Physician Assistant, Clinical Nurse Specialist, Registered 
Nurse, Nurse Practitioner, or Discharge Planner.

Section I – General Information

This Section contains information such as patient name, transport date, and other general information.

Section II – Medical Necessity Questionnaire

This Section should be completed only by the person authorized to sign the form under Medicare 
regulations. 

Section III – Signature of Physician or Healthcare Professional

This Section is where the patient’s attending or other appropriate healthcare professional signs the form, 
and prints their name and the date in which the form is signed. In cases of scheduled, repetitive 
transports of Medicare patients, the form must be signed by the attending physician. For 
unscheduled/non-repetitive non-emergency transports, the form may be signed by one of the other 
individuals listed.
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