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PURPOSE

As mandated by our local ambulance service, patients will not be able to access routine appointment transfers by ambulance (eg. CT Scans, follow up appointments). To facilitate treatment and follow up, patients will be offered private transfer.

PROCEDURE

1. If patient has a scheduled appointment and can go by car, encourage family member to take patient.

2. If unable to go by car, explain that ambulance may not be an option, however, we will attempt to contact private transfer at their cost.

3. Offer information on the different types of transfer.

a. Huron Patient Transfer
1-877-286-5906

b. Hoffman’s Transfer Service
1-888-237-3631

c. Town & Country Services
1-519-235-0258

4. Explain early at admission of potential delays in transport to appointments as ambulance service not available. Explain that third party insurance, veterans’, etc. may cover the cost.

5. When and if patient/SDM agreement, have patient/SDM sign “Authorization Form for Use of Private Transfer” and co-sign and date as witness.

6. Any issues, please involve Clinical Resource Nurse.
SOUTH HURON HOSPITAL ASSOCIATION
AUTHORIZATION FORM FOR USE OF PRIVATE TRANSFER

I, ______________________________ (name/substitute decision maker) consent to using a private transfer company to accommodate my transportation needs for non-urgent appointments, tests, discharge home, etc.
I understand that I am responsible for all charges associated with this transfer service and that South Huron Hospital Association is in no way responsible for any financial charges.

Date:
______________________

Name:

______________________









(signature)

Witness:
______________________
Form #10-11
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AMBULANCE AND PATIENT TRANSFER SERVICES BROCHURE
WHAT DO I NEED TO KNOW?

There are many ways of moving patients:

· to the hospital, 

· from the hospital,

· to their home, or

· between health care facilities.
These include:
1. EMS/Ambulance for emergency situations or when Paramedic, doctor or nursing care is needed. Priority is given to the most urgent cases and this could result in long waits or delays.

2. Patient Transfer Service – This is not an ambulance. We have two private transport companies, which may be used for non-emergency situations where special transport of stable patients is required. If there is a medical emergency en route, the vehicle will proceed to the nearest hospital and/or call 911 for EMS assistance.

3. By private vehicle or taxi. Local cab services may be used.

Transfers
The health care team may recommend the Private Transfer Service for medically stable patients who require return to a facility or tests/procedures at another facility. You will be required to pay for this service and will be billed directly from the private service.

Discharge
Before you are discharge from the hospital, you will need to arrange your transportation home. We recommend you plan your ride home with family or friends to avoid having to pay for transport service. If you are not able to arrange transportation, the hospital will help you arrange your transport home. You will be required to pay for this service.
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Huron Patient Transfer
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Phone:
519-237-3631
Toll Free: 1-888-237-3631

Phone:
519-235-3786
Toll Free: 1-877-286-5906

Ministry of Health EMS/Ambulance Transportation
Patients who hold a valid OHIP card should be advised that the Ontario health Insurance Plan does not cover the full cost of ambulance transportation.
Patients without a valid OHIP card OR in cases where ambulance transportation is not deemed medically necessary will be invoiced for the full charge.

Full chart for ambulance transportation
$240.00

Amount covered by OHIP


$195.00

Responsibility of Patient


$  45.00

If you use an EMS/Ambulance for your journey, you may receive an invoice of $45.00. This invoice can be paid at the registration desk, the Business Office or by calling patient accounts. There are some situations where you will be exempt, eg., if you are transported between healthcare facilities. 
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