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5.    then submitted a claim for 
reimbursement to Medicaid, but it did not indicate that the provided 
services were emergency services and the request was therefore denied 
on the basis that Appellant only had coverage for emergency services.  
(Respondent’s Exhibit A, page 10; Testimony of  

6. After the claim was denied,  billed 
Appellant directly.  (Respondent’s Exhibit A, page 7). 

7. In that bill, igan again described the services it 
had provided as non-emergency services.  (Respondent’s Exhibit A, page 
7).   

8. On , Appellant filed a Beneficiary Complaint with the 
Department regarding that unpaid bill.  (Respondent’s Exhibit A, 
pages 5-7). 

9. In that complaint, Appellant asserted that, while the ambulance ride was 
billed as a non-emergency service, it was in fact an emergency service as 
Appellant had been admitted to the emergency room due to a serious 
medical condition and the transportation by ambulance to another hospital 
was both ordered by his doctors and necessary to treat that emergency.  
(Respondent’s Exhibit A, page 6). 

10. On , the Department’s Problem Resolution Unit sent a 
letter to Appellant regarding its findings.  (Respondent’s Exhibit A, page 8). 

11. In that letter, the Department stated that, at the time of the services at 
issue in this case, Appellant only had Medicaid coverage for 
urgent/emergency services and that the claim at issue in this case was 
denied because the services were not considered to be urgent or 
emergent by the billing provider.  (Respondent’s Exhibit A, page 8). 

12. The letter also provided: 

The provider may not have coded the 
diagnosis and/or the emergent condition code 
correctly.  You may contact them to make sure 
the coding is correct.  If the coding was 
incorrect you may ask them to re-bill the 
Medicaid program.  If the coding was correct 
Medicaid cannot make payment on this bill. 

Respondent’s Exhibit A, page 8   
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beneficiary’s file regardless of the level of service provided. 
(Refer to the Emergency and Nonemergency subsections of 
this chapter for additional information.) 
 

* * * 
2.6 EMERGENCY 
 
Claims may be made to MDCH for emergency transports 
that meet the criteria specified in the definitions of BLS 
Emergency, ALS 1 Emergency and ALS 2 transports in this 
section. 
 
Claims for emergency ambulance transports must be coded 
with both an emergency procedure code and an appropriate 
ICD diagnosis code whenever the service results in transport 
to an emergency department, or assessment and 
treatment/stabilization determines that no further transport is 
necessary. Claims for emergency transports without this 
information will be rejected. Documentation supporting the 
emergency diagnosis code must be retained in the 
ambulance provider's records for audit purposes. 
 
To assure appropriate coverage and reimbursement for 
emergency ambulance services, MDCH maintains a 
database of diagnosis codes for emergency ambulance 
transport. The MDCH Ambulance Services Database is 
located on the MDCH website and is routinely updated. 
(Refer to the Directory Appendix for website information.) 

 
MPM, October 1, 2014 version 

Ambulance Chapter, pages 3, 8 
(Emphasis added by ALJ) 

 
Here, the Department witness testified that Appellant submitted a Beneficiary Complaint 
to the Department requesting that the Department pay for a medical bill incurred on 

.  The Department witness also testified that, in response to the 
complaint, the Department reviewed the complaint and found that, based on the 
information received by the Department, the claim was properly denied as Appellant 
only had coverage for emergency services on that date and the bill submitted failed to 
indicate that the ambulance transport was an emergency service.   
 
In response, Appellant and his wife testified that the services he received were 
emergency services as Appellant had been admitted to the emergency room due to a 
serious medical condition and the transportation by ambulance to another hospital was 
both ordered by his doctors and necessary to treat that emergency.   
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*** NOTICE *** 
The Michigan Administrative Hearing System may order a rehearing on either its own motion or at the request of a 
party within 30 days of the mailing date of this Decision and Order.  The Michigan Administrative Hearing System will 
not order a rehearing on the Department’s motion where the final decision or rehearing cannot be implemented within 
90 days of the filing of the original request.  The Appellant may appeal the Decision and Order to Circuit Court within 
30 days of the receipt of the Decision and Order or, if a timely request for rehearing was made, within 30 days of the 
receipt of the rehearing decision. 




