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PROVIDER TYPES AFFECTED 

 
This MLN Matters® Article is intended for ambulance providers and suppliers submitting 
Medicare Part B claims to the Medicare Administrative Contractors (MACs) for services 
provided to Medicare beneficiaries. 
 
WHAT YOU NEED TO KNOW 
 
Change Request (CR) 10110 which revises the “Medicare Benefit Policy Manual” (Chapter 10, 
Sections 10.3.5 and 30.1.1) to clarify the definitions for locality and ground ambulance services 
for ALS assessment. The term “locality” with respect to ambulance service means the service 
area surrounding the institution to which individuals normally travel or are expected to travel to 
receive hospital or skilled nursing services. Your MACs have the discretion to define “locality” in 
their service areas.  

BACKGROUND 
 
CR10110 provides clarifications of the definitions for locality and ground ambulance services for 
Advanced Life Support (ALS) assessment, and it revises the “Medicare Benefit Policy Manual” 
to clarify that: 

• MACs have the discretion to define “locality” in their service areas. 
• If an ALS assessment is performed, the services will be covered at the ALS emergency 

level if medically necessary and all other coverage requirements are met. 
 
The Centers for Medicare & Medicaid Services (CMS) defines the term “locality” (with respect to 
ambulance service) as the service area surrounding the institution to which individuals normally 
travel (or are expected to travel) to receive hospital or skilled nursing services.  
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EXAMPLE: Mr. A becomes ill at home and requires ambulance service to the hospital. The 
small community in which he lives has a 35-bed hospital. Two large metropolitan hospitals are 
located some distance from Mr. A's community and both regularly provide hospital services to 
the community's residents. The community is within the “locality” of both metropolitan hospitals 
and direct ambulance service to either of these (as well as to the local community hospital) is 
covered. 

ALS assessment is defined in 42 CFR 414.605 as an assessment performed by an ALS crew as 
part of an emergency response that was necessary because the patient's reported condition at 
the time of dispatch was such that only an ALS crew was qualified to perform the assessment.  

Note that an ALS assessment does not necessarily result in a determination that the patient 
requires an ALS level of service.  

In the “Medicare Benefit Policy Manual” (Chapter 10, Section 30.1.1), CMS states that in the 
case of an appropriately dispatched ALS Emergency service, if the ALS crew completes an ALS 
Assessment, then the services provided by the ambulance transportation service provider or 
supplier may be covered at the ALS emergency level. This is regardless of whether the patient 
required ALS intervention services during the transport, provided that ambulance transportation 
itself was medically reasonable and necessary.  

ADDITIONAL INFORMATION 
 
The official instruction, CR10110, issued to your MAC regarding this change is available at 
https://www.cms.gov/Regulations-and-
Guidance/Guidance/Transmittals/2017Downloads/R236BP.pdf.  
 
If you have any questions, please contact your MAC at their toll-free number. That number is 
available at https://www.cms.gov/Research-Statistics-Data-and-Systems/Monitoring-
Programs/Medicare-FFS-Compliance-Programs/Review-Contractor-Directory-Interactive-Map/.  
 
DOCUMENT HISTORY 
Date of Change Description 

June 16, 2017 Initial Article Released 
 
Disclaimer This article was prepared as a service to the public and is not intended to grant rights or impose obligations. This article 
may contain references or links to statutes, regulations, or other policy materials. The information provided is only intended to be a 
general summary. It is not intended to take the place of either the written law or regulations. We encourage readers to review the 
specific statutes, regulations and other interpretive materials for a full and accurate statement of their contents. CPT only copyright 
2016 American Medical Association. All rights reserved. 
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