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Appellant at ALJ Level 

Hart to Heart Ambulance Service, Inc. 
ALJ Appeal Number 

1-784906086 
Beneficiary (if not the Appellant)   List attached 

 
ALJ Decision Date 

October 14, 2011 
Health Insurance Claim Number (HICN)* 

 
Specific Item(s) OR Service(s) 

Ambulance Transportation – Specialty 
Care Transport (SCT) 

Provider, Practitioner OR Supplier 

Hart to Heart Ambulance Service, Inc. 
  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 

Rationale for Referral:  

Hart to Heart Ambulance Service, Inc. (Appellant), furnished the beneficiary ambulance 
transportation on January 18, 2011, while the beneficiary was an inpatient at Milford 
Memorial Hospital (MMH).  Appellant intended to transport the beneficiary to a hospital 
which could provide a higher level of care; however, the beneficiary suffered health 
complications shortly after departure and was returned to the originating hospital for 
treatment.  The beneficiary was never discharged from MMH and remained an inpatient 
during the transportation services.   

Appellant submitted a claim for Medicare Part B reimbursement to the Medicare 
Administrative Contractor, Highmark Medicare Services (MAC), and the MAC denied 
reimbursement because ambulance transportation services are not separately 
reimbursable when the beneficiary is admitted to the hospital as an inpatient.  Appellant 
requested a redetermination, and the MAC affirmed the denial.  As a result, Appellant 
sought a reconsideration from the Qualified Independent Contractor, C2C Solutions, 
Inc. (QIC).  The QIC issued an unfavorable reconsideration, denying Medicare Part B 
separate payment for the transportation services because the patient was an inpatient 
receiving Medicare Part A benefits and the ambulance transportation was covered 
under Medicare Part A.  Thereafter, Appellant requested the Administrative Law Judge 
review the QIC’s reconsideration decision.  The ALJ issued a partially favorable 
decision, finding the ambulance transportation services were not separately payable 
under Medicare Part B, but ordering separate reimbursement for the service under Part 
A. 

The ALJ’s decision contains errors of law material to the outcome of the claim.  As set 
forth in section 409.10(a) of Title 42 of the Code of Federal Regulations (CFR), inpatient 
hospital services include ambulance transportation.  See also Ch.1, § 1 of the Medicare 
Benefit Policy Manual (MBPM) (CMS Pub. 100-02).  Furthermore, section 412.50 of 
Title 42 of the CFR prohibits separate payment for services, other than those articulated 
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in the regulation, furnished by a hospital, either directly or under arrangement, to a 
Medicare beneficiary admitted as an inpatient.  Because the beneficiary in this case 
remained an inpatient of the originating hospital and was returned to the originating 
hospital, the ambulance transportation services were included in the inpatient hospital 
services furnished to the beneficiary during her hospitalization.  Therefore, the 
ambulance transportation services Appellant furnished the beneficiary are not 
separately payable under Medicare Part A,1 as the cost of ambulance transportation 
was included in the payment for the beneficiary’s inpatient hospitalization.  The ALJ 
erred as a matter of law in failing to consider the definition of “inpatient hospital 
services” as articulated in section 409.10(a) of Title 42 of the CFR and in failing to 
consider the language of section 412.50 of Title 42 of the CFR, prohibiting separate 
Medicare reimbursements for ambulance transportation services furnished by a hospital 
either directly or under arrangement to Medicare beneficiary admitted as an inpatient, in 
ordering Medicare Part A separate payment for the ambulance transportation services.  
See 42 C.F.R. § 405.1063(a) ("All laws and regulations pertaining to the Medicare and 
Medicaid programs . . . are binding on ALJs.").  This error of law results in the ALJ 
ordering separate reimbursement for ambulance transportation services which were 
included in the reimbursement rate for the inpatient hospital services furnished to the 
beneficiary. 

 
Background:  

The beneficiary was admitted as an inpatient to MMH on January 14, 2011.  Exh.3 at 
32.  On January 18, 2011, Appellant was supposed to transport the beneficiary from 
MMH to Peninsula Regional Medical Center (PRMC) because PRMC could furnish the 
beneficiary with a higher level of care.  Exh.3 at 31, 34.  During transportation, the 
beneficiary’s oxygen saturation dropped from eighty-eight percent to eighty-three 
percent and fluctuated.  Exh.3 at 35.  Appellant notified MMH and transported the 
beneficiary back to MMH for treatment.  Id.  The beneficiary was not discharged from 
MMH and remained an inpatient throughout the incident.  Exh.3 at 32; see also 
Attachment A at 1-4.  Medicare issued Part A reimbursement for the inpatient hospital 
services furnished to the beneficiary by MMH from January 14, 2011, until January 19, 
2011.  Attachment A at 4.  The beneficiary was not admitted to PRMC until January 19, 
2011.  Attachment A at 1; see Attachment B at 1-2 (identifying the national provider 
identifiers for the MMH and PRMC). 

                                            
1 The ALJ properly found the ambulance transportation services were not covered by 
Medicare Part B.  ALJ at 11.  See 42 C.F.R. § 410.40(a)(2) (“Medicare Part B covers 
ambulance services if . . . Medicare Part A payment is not made directly or indirectly for 
the services.”). 
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Appellant submitted a claim for Medicare Part B reimbursement to the MAC, but the 
MAC denied reimbursement on initial determination because ambulance transportation 
services are not separately payable when the beneficiary was receiving inpatient 
hospital services.  Exh.3 at 19.  Appellant requested a redetermination and the MAC 
upheld the denial, stating: 

Generally, Medicare Part B does not allow payment for ambulance 
services furnished to hospital patients.  Ambulance services furnished on 
a date within the patient's hospital admission and discharge dates are not 
covered.  These charges are bundled into the hospital bill.  However, 
Medicare Part B may cover ambulance services furnished on the patient's 
hospital admission and discharge dates.  Medicare Part B may also cover 
ambulance service that fall within the range of dates that are from and 
through plus one day of a non-covered level of care record with an 
occurrence code of 74.  We found the date of service within the patient's 
hospital stay.  Therefore, no payment can be made. 

Exh.3 at 20. 

Thereafter, Appellant requested a reconsideration from the QIC.  Exh.3 at 5.  The QIC 
issued an unfavorable reconsideration, explaining: 

Ambulance coverage to and from a covered destination furnished to a 
patient who is not considered within an inpatient stay are covered if all 
coverage requirements are met.  Also, if the origin or destination of the 
transport is the beneficiary's home the service is payable separately and 
billed to Medicare Part B.  The transfer and discharge of a patient from 
one provider with admission to another provider is also payable by 
Medicare Part B if all other coverage requirements are met.  Once a 
beneficiary is admitted to a hospital, critical access hospital (CAH), or 
skilled nursing facility (SNF), it may be necessary to transport the 
beneficiary to another hospital or other site temporarily for specialized 
care while the beneficiary maintains inpatient status with the original 
provider.  This movement of the patient is considered "patient 
transportation" and is covered as an inpatient hospital or CAH service and 
as a SNF service when the SNF is furnishing it as a covered SNF service 
and payment is made under Part A for that service. 

A reconsideration request was submitted to appeal the request for a 
refund of money paid for the ambulance transport services.  Upon a 
request for redetermination, an unfavorable decision was made based on 
the patient was in the hospital at the time they were provided.  The 
documentation indicates the patient was to be transported a different 
hospital for a higher level of care not available at the sending facility.  
However, the patient needed to be immediately taken back to the 
emergency room of the sending facility due to being unstable.  It does not 
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support the patient was not a hospital inpatient at the time of the transport.  
Because the patient was an inpatient under Medicare Part A benefits no 
payment can be allowed for these services under Medicare Part B. 

Exh.2 at 3. 

As a result of the unfavorable reconsideration, Appellant sought ALJ review.  Exh.1 at 1.  
Appellant waived the right to attend the hearing.  Id.  The ALJ issued a partially 
favorable on-the-record decision, finding the ambulance transportation services are not 
reimbursable under Medicare Part B, but are reimbursable under Medicare Part A.  ALJ 
at 11.  Accordingly, the ALJ ordered Medicare Part A reimbursement for the ambulance 
transportation services.  Id.  This referral requesting the Council accept own motion 
review follows. 

 
Applicable Law, Regulation, and Medicare Policy:  

An ALJ is bound by statutes, regulations, National Coverage Determinations (NCD), 
and the Centers for Medicare and Medicaid Services’s (CMS) rulings.  42 C.F.R. §§ 
405.1060(a)(4), 405.1063.  However, an ALJ is not bound by contractor Local Coverage 
Determinations (LCD), Local Medicare Review Policies (LMRP), or CMS program 
guidance such as program memoranda and manual instructions, “but will give 
substantial deference to these policies if they are applicable to a particular case.”  42 
C.F.R. § 405.1062(a).  An ALJ must explain its reasoning for deviating from a LCD, 
LMRP, or CMS’s program guidance in a particular case.  42 C.F.R. § 405.1062(b). 

As provided in section 409.1(a) of Title 42 of the CFR, “Sections 1812 and 1813 [of the 
Act] establish the scope of benefits of the hospital insurance program under Medicare 
Part A and set forth deductible and coinsurance requirements.”  A general description of 
the Medicare Part A benefits is furnished in section 409.5 of Title 42 of the CFR: 

Hospital insurance (Part A of Medicare) helps pay for inpatient hospital or 
inpatient CAH[2] services and posthospital SNF[3] care.  It also pays for 
home health services and hospice care.  There are limitations on the 
number of days of care that Medicare can pay for and there are deductible 
and coinsurance amounts for which the beneficiary is responsible.  For 
each type of service, certain conditions must be met as specified in the 
pertinent sections of this subpart and in part 418 of this chapter regarding 
hospice care.  Conditions for payment of emergency inpatient services 
furnished by a nonparticipating U.S. hospital and for services furnished in 
a foreign country are set forth in subparts G and H of part 424 of this 
chapter. 

                                            
2 Critical Access Hospital 
3 Skilled Nursing Facility 
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The term “inpatient hospital services” is defined by section 1861(b) of the Act.  Inpatient 
hospital services include the following items and services furnished by the hospital to an 
inpatient of a hospital: 

(1) bed and board; 

(2) such nursing services and other related services, such use of hospital 
facilities, and such medical social services as are ordinarily furnished by 
the hospital for the care and treatment of inpatients, and such drugs, 
biologicals, supplies, appliances, and equipment, for use in the hospital, 
as are ordinarily furnished by such hospital for the care and treatment of 
inpatients; and 

(3) such other diagnostic or therapeutic items or services, furnished by the 
hospital or by others under arrangements with them made by the hospital, 
as are ordinarily furnished to inpatients either by such hospital or by others 
under such arrangements. 

Social Security Act § 1861(b).  The term is further defined in section 409.10(a) of Title 
42 of the CFR as meaning: 

the following services furnished to an inpatient of a participating hospital or 
of a participating CAH or, in the case of emergency services or services in 
foreign hospitals, to an inpatient of a qualified hospital: 

(1) Bed and board. 

(2) Nursing services and other related services. 

(3)  Use of hospital or CAH facilities. 

(4) Medical social services. 

(5) Drugs, biologicals, supplies, appliances, and equipment. 

(6) Certain other diagnostic or therapeutic services. 

(7) Medical or surgical services provided by certain interns or residents-in-
training. 

(8) Transportation services, including transport by ambulance. 

See also Ch.1, § 1 of MBPM (CMS Pub. 100-02). 

Furthermore, “CMS does not pay any provider or supplier other than the hospital for 
services furnished to a beneficiary who is an inpatient” except for the following six types 
of services, which are not included in the definition of inpatient services: 
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(1) Physician services that meet the requirements of [section] 415.102(a) 
of [Title 42 of the CFR] for payment on a fee schedule basis. 

(2) Physician assistant services, as defined in section 1861(s)(2)(K)(i) of 
the Act. 

(3) Nurse practitioner and clinical nurse specialist services, as defined in 
section 1861(s)(2)(K)(ii) of the Act. 

(4) Certified nurse mid-wife services, as defined in section 1861(gg) of the 
Act. 

(5) Qualified psychologist services, as defined in section 1861(ii) of the 
Act. 

(6) Services of an anesthetist, as defined in [section] 410.69 of [Title 42 of 
the CFR]. 

42 C.F.R. § 412.50.  Additionally, the “hospital must furnish all necessary covered 
services to the beneficiary either directly or under arrangements.”  Id. 

 
Discussion:  

In ordering Medicare Part A reimbursement for the ambulance transportation services 
Appellant furnished the beneficiary on January 18, 2011, the ALJ erred as a matter of 
law in violation of sections 405.1063(a) and 412.50 of Title 42 of the CFR.  See 42 
C.F.R. § 405.1063(a) ("All laws and regulations pertaining to the Medicare and Medicaid 
programs . . . are binding on ALJs.").  This error of law results in the ALJ ordering 
separate reimbursement for ambulance transportation services which were included in 
the reimbursement rate for the inpatient hospital services furnished to the beneficiary. 

Ambulance transportation services furnished to beneficiaries receiving inpatient hospital 
services are included in the reimbursement rate for the inpatient hospital services.  See 
42 C.F.R. § 409.10(a); Ch.1, § 1 of MBPM (CMS Pub. 100-02).  Ambulance 
transportation services are only separately payable under Medicare Part B if not 
covered under Medicare Part A.  See 42 C.F.R. § 410.40(a)(2) (“Medicare Part B covers 
ambulance services if . . . Medicare Part A payment is not made directly or indirectly for 
the services.”).  Furthermore, Medicare reimbursement for inpatient hospital services 
includes all services furnished to inpatient beneficiaries either directly or under 
arrangements, as set forth in section 412.50 of Title 42 of the CFR. 

In the instant case, the beneficiary was an inpatient of MMH from January 14, 2011, 
until January 19, 2011.  Attachment A at 1; see also Exh.3 at 32.  While Appellant 
intended to transport the beneficiary from MMH to PRMC, due to the beneficiary’s 
decline in health, Appellant returned the beneficiary to MMH.  Exh.3 at 34.  The 
beneficiary was never discharged from inpatient status at MMH.  Attachment A at 1.  
Therefore, all reimbursement for inpatient services furnished to the beneficiary during 
her hospitalization was paid to MMH as part of the beneficiary’s Medicare Part A 
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benefit.  Attachment A at 4.  Reimbursement for the ambulance transportation services 
Appellant furnished the beneficiary on January 18, 2011, are included in the inpatient 
hospital services MMH furnished the beneficiary from January 14, 2011, to January 19, 
2011.  Therefore, Appellant is not entitled to separate payment for the ambulance 
transportation services under Medicare Part A. 

In ordering Medicare Part A reimbursement for the ambulance transportation services, 
the ALJ erred as a matter of law in failing to consider the definition of “inpatient hospital 
services” as articulated in section 409.10(a) of Title 42 of the CFR.  Additionally, the ALJ 
failed to consider section 412.50 of Title 42 of the CFR, prohibiting separate payment 
for inpatient hospital services furnished to an inpatient beneficiary, except for the six 
articulated exceptions. 

 
Conclusion:  

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. 
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