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Introduction

The following information is designed to assist you in the interpretation of the Emergency Transport contract. This is a living document and updated versions will be made available as queries arise.

Emergency Transport covers transports provided to accident claimants to an appropriate treatment facility up to 24 hours from the time of the accident or within 24 hours of being found after the accident. 

Enquiries

Queries may be directed to the Provider Help Line (0800 222 070), the Contracts Facilitator for Health Procurement or the Programme Manager responsible for Emergency Transport Services.

If you have any questions regarding the contracting process, please contact:

Barry Woodmass
Health Procurement Facilitator
DDI (04) 918 7670
barry.woodmass@acc.co.nz
If you have any questions regarding the content of the contract, please contact:

Ruth Zeinert
Programme Manager, Primary Care Services
DDI (04) 918 3747
ruth.zeinert@acc.co.nz
Service requirements

The Emergency Ambulance Service (EAS) is to be available 24 hours a day, 7 days a week.

Service philosophy

The service philosophy for Emergency Transport relates directly to the “Roadside to Bedside” document (Ministry of Health et al, 1999) which outlines the protocols that ensure that people receive “the right care at the right time in the right place from the right people”.

Service items 

	Service item code
	Description

	ETA3B
	Air transport- BK117 (or approved similar)

	ETA3H
	Air transport- all other rotary-wing aircraft

	ETAT3B
	Inter-Hospital Transfer - Air – BK117 (or approved similar)

	ETAT3H
	Inter-Hospital Transfer - Air – all other rotary-wing aircraft

	ETAT3C
	Inter-Hospital Transfer - Air – Metroliner (or approved similar)

	ETAT3F
	Inter-Hospital Transfer - Air – all other fixed wing aircraft

	ETR01
	Emergency Ambulance – Road – Basic Life Support

	ETR02
	Emergency Ambulance – Road – Intermediate Life Support

	ETR03
	Emergency Ambulance – Road – Advanced Life Support

	ETR05
	Emergency Ambulance – Road - Unspecified

	ETRT01
	Emergency Ambulance – Road – Inter-hospital transfer – Basic Life Support

	ETRT02
	Emergency Ambulance – Road – Inter-hospital transfer – Intermediate Life Support

	ETRT03
	Emergency Ambulance – Road – Inter-hospital transfer – Advanced Life Support

	ETRT04
	Emergency Ambulance – Road – Transfer to/from helipad/airport

	NETBAU
	Non-Emergency Transport by Ambulance – under 50km

	NETBAO
	Non-Emergency Transport by Ambulance – over 50km

	ETW01
	Emergency Ambulance – Water - basic

	ETW04
	Emergency Ambulance – Water - unspecified

	ACCOM1
	Accommodation


Access to services

All Emergency Transport Responses must be dispatched via an Emergency Ambulance Communications Centre (EACC).

Claimant eligibility 

Eligible people are those who suffer a personal injury (in terms of the ‘Act’) and for whom the Emergency Transport occurs within a 24-hour period of suffering the personal injury or within 24 hours of being found after suffering the personal injury (whichever is the later).

ACC payments and invoicing

If you are using electronic invoicing (eBusiness) there are currently there are 3 types of electronic interactions available with ACC:

· eLodgement - Sending ACC45s electronically.

· eSchedule - Sending ACC40/47 billing schedules or invoices electronically.

· eLookup - Querying ACC45 cover statuses online.

There are a range of benefits available and a variety of methods to achieve them for each service. To speak with an eBusiness Analyst about how these services can work for you, please contact the:

ACC eBusiness Team

0800 222 994 option 1

ebusinessinfo@acc.co.nz
Monitoring and auditing

Acceptable invoice profiles 

The Monitoring Team regularly monitors vendor invoicing patterns. As part of the monitoring process individual vendor practice profiles (or invoicing patterns) are reviewed. Vendors whose profiles are identified as ‘aberrant’ (ie that do not fall within the normal invoicing patterns of the sector group) are contacted and asked to feedback on why their practice patterns fall outside the normal parameters. This feedback is considered when determining whether further investigation is necessary.

Standards

Vendors must comply with the Ambulance Service Sector Standard (NZS 8156) and if applicable the Air Industry Association Air Rescue/Air Ambulance Standard (version 8).

Communications User Group meetings

Quarterly meetings are chaired by the manager of the Emergency Ambulance Communication Centre (EACC). These meetings provide a forum for quality review of incident management including call taking, dispatching, destination decision, and scene management. The Terms of Reference are included as an appendix in the Service Specifications.

Reporting

Quarterly reports

Providers shall submit reports on the 20th day of the month following the end of each quarter, as outlined in the Service Specifications. 

Exception reports

ACC must be informed of any incidents that are exceptions to best practice, as outlined in the Service Specifications. When this is related to helicopter crewing the report shall be presented within 24 hours of the occurrence. All other exception reporting (eg on Key Performance Indicators or other required criteria) is required monthly.

Variations to the contract

If a Vendor wishes to add a service for which they are currently not contracted, it is expected that they will inform ACC and request a variation to the contract, eg in the event that a Vendor adds a new aircraft in a category currently not included in that Vendors contract. Services that are provided prior to the date of the signed variation are not covered by the Vendor’s agreement with ACC.

Adding a subcontractor to the Agreement must be agreed to by ACC, the Vendor, and the subcontractor named in a contract variation.

Note:
It is the responsibility of the Vendor to maintain effective communication, and disseminate all relevant information, to any subcontractors.

Accommodation

When a Service Provider transports an ACC claimant to a place of definitive care and then cannot return to their home base (eg if maximum driving/flying hours are reached, or deteriorating weather prevents the return trip) ACC agrees to pay the cost of overnight accommodation. This will be the actual and reasonable cost to a maximum of $200 per night (including meals), per crew member. 

Frequently asked questions

What does non-emergency transport by ambulance (NETBA) cover?
The objective of NETBA is to provide a means by which ACC claimants can attend treatment services when emergency transport is not required. NETBA can be delivered in one of two ways:
1. Acute NETBA

Where an emergency ambulance is dispatched at the time of accident, however on assessment of the claimant it is decided that non-emergency transport would have been more appropriate (but is not available). 

2. Planned NETBA 

Where a Medical Practitioner, on behalf of a claimant, requests ambulance transport in order to follow up treatment regarding a personal injury (for which ACC has accepted cover). ACC must give prior approval for this.

What is the ACC45 form?

For each accident in which a claimant suffers a personal injury, an ACC45 form must be completed and submitted to ACC, preferably in electronic format (in some regions the DHBs are submitting these). 

Should a claimant re-aggravate an existing injury and requires a second emergency transport the original ACC45 number must be used – do not initiate a second ACC45.

Example: A claimant falls and fractures two ribs and is transported to hospital by ambulance and discharged later the same day. Two days later they develop a pneumothorax as a result of the rib fractures. In this instance the attending doctor should add a second read code (diagnosis) to the original ACC45.

What are the rules for inter-hospital transfers?

When an inter-hospital transfer is carried out, it is expected that the patient will be escorted by the clinical team from bed (originating hospital) to bed (receiving hospital).

The handover of patient information, including clinical notes and transport documentation, will take place face-to-face with the nurse and/or doctor taking over the duty of care at the receiving hospital.

If for some reason the patient is not transported from bed to bed (ie if a “tarmac” handover takes place from an air transfer) this is to be reported to ACC within 24 hours of the event, or on the first business day after the event occurs, outlining the reasons for the above criteria not having being met.

Note:
ACC expects that inter-hospital transfers by air will be made by fixed-wing aircraft unless exceptional circumstances require the use of a helicopter. These could include:
· The unavailability of a fixed-wing aircraft or landing facilities.

· A clearly evident time-critical risk to the claimant.

How are fees are paid for airport/helipad to hospital transfers?

A fee will be paid to the Service Provider of the road transport service that transfers a claimant from airport to hospital, or off-site helipad to hospital, and vice versa. The service item code is ETRT04. Please note that this is the only code to be used for those transfers where a hospital clinical team travels with the patient between airport/helipad and hospital.

Where a helipad is on-site in hospital grounds it is considered that transfer from helicopter to hospital is included in the fee-for-service.

How do I invoice for South Island ski-field transfers?

There has been some confusion about invoicing when transferring injured persons from South Island ski fields to Dunedin and Kew Hospitals. If the claimant is initially taken to either Queenstown or Wanaka Medical Centres and then transferred on, there may be two ways of billing:

· If the stop at the Medical Centre has been simply to administer pain relief or provide quick but necessary initial care (eg a backslab), or to collect a nurse escort, and the Medical Centre was never intended to be the claimants final destination, then the continued transport to the hospital of definitive care is included under the same transport.

· If the visit to the Medical Centre is for an extended period, or the Medical Centre was initially the place of definitive care but the claimant subsequently deteriorates, then the second leg of the transport should be billed as a second transport (an inter-hospital transfer).

