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Appellant at ALJ Level 

American Ambulance Service 

ALJ Appeal Number 

1-850881009 
Beneficiary (if not the Appellant)   List attached 

Multiple 

ALJ Decision Date 

October 22, 2012 
Health Insurance Claim Number (HICN)* 

Multiple 

Specific Item(s) OR Service(s) 

Ambulance Transportation Services 
Provider, Practitioner OR Supplier 

American Ambulance Service 
  Part A   Part B  

Basis for referral 

Any Case 

   Error of law material to the outcome of 

the claim  

   Broad policy or procedural issue of 

public interest 

CMS as a Participant 

   Decision not supported by the 

preponderance of evidence 

   Abuse of discretion 

Pre-BIPA 

   Decision not supported by 

substantial evidence 

   Abuse of discretion 

 

American Ambulance Service (Appellant) requested an Administrative Law Judge (ALJ) 

hearing to review the Medicare Administrative Contractor’s, First Coast Service Options 

(MAC), and Qualified Independent Contractor’s, Q2Administrators (QIC), denial of 

Medicare coverage and reimbursement for ground ambulance transportation services 

Appellant furnished CK and SK on April 6, 2011, and May 11, 2011, respectively. 

After a telephonic hearing, the ALJ found the ground ambulance transportation services 

were not medically reasonable and necessary for both beneficiaries.  Specifically, the 

ALJ determined the medical documentation in the beneficiaries’ files did not establish 

other means of transportation were contraindicated.  Thereafter, the ALJ stated: 

Since it has been determined that the appellant has failed to show the medical 

necessity of the ambulance transport services as billed as required by § 

1862(a)(1)(A) of the Act, it is necessary to discuss the limitation of liability 

provisions of § 1879 of the Act.  § 1879(a)-(g) of the Act provides financial relief 

to beneficiaries, providers, practitioners, physicians, and other suppliers by 

permitting Medicare payment to be made, or requiring refunds to be made, for 

certain services and items for which Medicare payment would otherwise be 

denied.  This section of the Act is referred to as “the limitation on liability 

provision.”  The basic purpose of this provision is to protect beneficiaries and 

other claimants from liability in denial cases under certain conditions when 

services they received are found to be excluded from coverage for, among other 

reasons, services and items found to be not reasonable and necessary for the 

diagnosis or treatment of illness or injury or to improve the functioning of a 

malformed body member under § 1862(a)(1)(A) of the Act.  See generally, 

Medicare Program Integrity Manual, Chapter 30, § 20 et seq. 

The Social Security Act, corresponding federal regulations, and the Medicare 

manuals outlines the requirements for coverage of ambulance transport services.  
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Therefore, since the claim was not assigned to a provider the appellant is liable 

on this claim. 

ALJ CK at 6-7; ALJ SK at 6-7.  The ALJ’s conclusion of law in each beneficiary’s case 

states the ground ambulance transportation services did not meet Medicare criteria for 

coverage.  ALJ CK at 7; ALJ SK at 7.  Additionally, the ALJ states:  “Therefore, the 

ambulance transport is not a covered benefit under Section 1861(s)(7) of Title XVIII of 

the Social Security Act.  The appellant is liable for the non-covered services.”  Id. 

The ALJ’s decisions contain errors of law material to the outcome of these claims.  

Specifically, after finding the ambulance transportation services were not covered by 

Medicare because other means of transportation were not contraindicated, the ALJ 

erred as a matter of law in applying the limitation on liability provision of section 1879 of 

the Social Security Act (the Act).  A denial of Medicare coverage for ambulance services 

on the basis that other means of transportation were not contraindicated is a statutory 

denial pursuant to section 1861(s)(7) of the Act.  This principle is explained in CMS 

Ruling 95-11: 

For example, when a Part B claim is submitted for ambulance services, the first 

step in processing the claim is to determine whether the services meet the 

requirements of section 1861(s)(7) of the Act (that is, to ascertain that other 

methods of transportation are contraindicated) and, therefore, may be covered 

services under the Medicare statute.  If other means of transportation are 

contraindicated (and all other regulatory criteria met), only then must the 

Medicare contractor determine if the ambulance services are “reasonable and 

necessary” under section 1862(a)(1) [of the Act].  If other means of transportation 

are not contraindicated, there is no reason for the Medicare contractor to make a 

medical necessity determination under section 1862(a)(1) because the services 

have already been determined to be not otherwise covered under the Medicare 

statute. 

Because, in this case, the ALJ denied Medicare coverage of the ground ambulance 

transportation services Appellant furnished the beneficiaries on statutory grounds, the 

limitation on liability provision of section 1879 of the Act was not triggered and cannot 

operate to limit the beneficiaries’ liability.  Accordingly, the ALJ erred as a matter of law 

in applying section 1879 of the Act in these cases. 

                                            

1 CMS, formerly the Health Care Financing Administration (HCFA), issued ruling 95-1 to 

clarify CMS’s position concerning the requirements for determining if Medicare payment 

will be made under the limitation on liability provision, section 1879 of the Act for certain 

services and items for which Medicare Payment is denied.  HCFA Ruling 95-1 (effective 

Dec. 31, 1995) (hereinafter Ruling 95-1). 
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Based on the foregoing, we believe the ALJ’s decision contains errors of law material to 

the outcome of these claims.  Therefore, we refer the ALJ’s decision to the Council and 

request own motion review. 

 


