
plan approved the furnishing of a service through an advance determination of 
coverage, it may not deny coverage later on the basis of a lack of medical necessity 
(Program Integrity Manual, chapter 6, Section 6.1.3(A)); and 

 
• Must accept and process appeals consistent with the rules set forth at 42 CFR Part 

422, Subpart M, and chapter 13 of the MMCM. 
 

20 – Ambulance, Emergency, Urgently Needed and Post-Stabilization 
Services 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 
20.1 – Ambulance Services 
(Rev. 121, Issued: 04-22-16, Effective: 04-22-16, Implementation: 04-22-16) 
 
MAOs are financially responsible for ambulance services, including ambulance services 
dispatched through 911 or its local equivalent, when either an emergency situation exists 
as defined in section 20.2 below or other means of transportation would endanger the 
beneficiary’s health. The enrollee is financially responsible for plan-allowed cost-sharing. 
Medicare rules on coverage for ambulance services are set forth at 42 CFR 410.40. For 
original Medicare coverage rules for ambulance services, refer to chapter 10 of the 
Medicare Benefit Policy Manual, publication 100-02, located at 
http://www.cms.hhs.gov/manuals/Downloads/bp102c10.pdf. 
 
20.2 – Definitions of Emergency and Urgently Needed Services 
(Rev. 120, Issued: 01-16-15, Effective: 01-01-15, Implementation: 01-01-15) 
 
An emergency medical condition is a medical condition manifesting itself by acute 
symptoms of sufficient severity (including severe pain) such that a prudent layperson, 
with an average knowledge of health and medicine, could reasonably expect the absence 
of immediate medical attention to result in: 
 
• Serious jeopardy to the health of the individual or, in the case of a pregnant woman, 

the health of the woman or her unborn child; 
 
• Serious impairment to bodily functions; or 
 
• Serious dysfunction of any bodily organ or part. 
 
Emergency medical condition status is not affected if a later medical review found no 
actual emergency present.  
 
Emergency services are covered inpatient and outpatient services that are: 

 
• Furnished by a provider qualified to furnish emergency services; and 
 

http://www.cms.hhs.gov/regulations/
http://www.cms.hhs.gov/manuals/Downloads/bp102c10.pdf

