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economy, efficiency, and effectiveness in departmental programs.  To promote impact, the 
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Office of Investigations 
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global settlement of cases arising under the Civil False Claims Act, develops and monitors 
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industry guidance. 
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EXECUTIVE SUMMARY 

BACKGROUND 

Medicare Air Ambulance Services

Congress established Medicare under Title XVIII of the Social Security Act in 1965 to 
provide health insurance coverage to people age 65 and over, the disabled, and people with 
end-stage renal disease.  Medicare pays for air ambulance services through Medicare Part B.  
The Centers for Medicare & Medicaid Services (CMS) contracts with fiscal intermediaries 
(FIs) to pay air ambulance services to hospitals, and suppliers under arrangements with 
hospitals, which are collectively termed providers.  Either a fixed wing (airplane) or rotary 
wing (helicopter) can provide air ambulance services when the patient’s medical condition 
requires immediate and rapid transportation that ground ambulances cannot provide.  

Medicare requires each air ambulance provider to:  

• document medical necessity and appropriateness of billed services, and document that 
it transported patients to the nearest hospital with appropriate facilities; 

• include all supplies and services for the air ambulance transport in the air ambulance 
charge, calculate mileage only when the patient is on board, using statute miles, and 
use the proper fee payment amounts from the Provider Statistic and Reimbursement 
System when completing its Medicare cost report;  

• submit claims first to primary payers when Medicare is the secondary payer, and 
refund any Medicare payments for services paid by another primary payer (Medicare 
secondary payer overpayments); and  

• transport patients to acute care hospitals for services, comply with State and local 
licensing requirements for emergency medical transportation, and furnish services in 
an aircraft equipped for medical emergencies and staffed by an emergency medical 
technician and at least one other person.

For calendar year (CY) 2002, Medicare paid Allegheny General Hospital (Allegheny) interim
reimbursement totaling $2,133,9001 for 465 air ambulance claims.  Allegheny provides air 
ambulance services using five Pennsylvania helicopter bases: Allegheny, Indiana Regional 
Hospital, Butler County Airport, Rostraver Airport in Westmoreland County, and 
Greensburg-Jeannette County Airport.

1The Medicare FIs pay providers during the fiscal year with an interim reimbursement amount.   Upon
settlement of a provider’s cost report, the FI adjusts reimbursement to the final amount.  



 

2Charges and fees are both components of the cost report reimbursement amount.   We projected
overcharges to the universe of 465 CY 2002 Allegheny air ambulance claims at the 90 percent confidence 
level, which totaled $78,079 and projected excess fees totaling $29,517.  The overcharges relate to
Medicare reimbursement based upon lower of cost or cost limit.  Medicare determines cost reimbursement
based upon the provider cost-to-charge ratio, which is multiplied by the charges and compared to the cost 
limit.  We used Medicare cost report software and Allegheny cost report information to determine 
Allegheny cost report overpayments.  We added this result to 20 percent of the fee overpayments to
determine the overpaid reimbursement amount of $10,134. 

OBJECTIVE 

Our objective was to determine whether Allegheny claimed Medicare air ambulance 
services during CY 2002 in accordance with Medicare requirements.  

SUMMARY OF FINDINGS 

Contrary to Medicare billing requirements, Allegheny incorrectly billed Medicare for 45 
of 100 sampled air ambulance claims during CY 2002.  Specifically, Allegheny:     

• transported patients beyond the nearest hospital with appropriate facilities on 45 
of 100 sampled claims and 

• transported a patient by air ambulance when a ground ambulance could have 
transported the patient on one of the sampled claims. 

The Medicare FI reduced charges on five of these claims due to transports beyond the 
nearest hospital with appropriate facilities.  We did not include these in the total sample 
overcharges/excess fees or projected amounts.  Allegheny overcharged Medicare $26,524 
and received excess fees of $10,951 on the remaining 40 unreduced sample claims.  
Projecting the sampled claim overcharges and excess fees to the universe of 465 
combined air ambulance and related mileage claims, and determining the effect of these 
projections on Allegheny’s cost report reimbursement, Allegheny received overpayments 
totaling $10,134.2

RECOMMENDATIONS 

We recommend Allegheny: 

• refund $10,134 to the Medicare program for air ambulance overpayments,  

• exclude mileage beyond the nearest hospital with appropriate facilities from
Medicare air ambulance claims, and 

• bill Medicare for only medically appropriate air transports.
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ALLEGHENY GENERAL HOSPITAL COMMENTS 

By letter dated May 5, 2006, Allegheny disagreed with our findings and 
recommendations.  It cited the following three reasons for disagreeing with the finding 
that it transported patients beyond the nearest hospitals with appropriate facilities: 

A) The transports comply with Medicare’s locality rule, an exception to                  
Medicare’s nearest hospital with appropriate facilities rule.    

B)  The transports are subject to Emergency Medical Treatment and Labor 
Act (EMTALA) mandates (United States Code, Part 42 §1395dd), which 
are inconsistent with requirements to transport the patient to the nearest 
hospital with appropriate facilities.  

C)  Several courts recognize that a treating physician should be given 
deference and this should be upheld when the treating physician selects 
the ambulance destination facility and Allegheny cannot make 
determinations contrary to physician medical judgments.    

Allegheny officials also disagreed that a patient was transported by air ambulance when 
the patient could have been transported by ground ambulance (this situation is also called 
a medically inappropriate transport).   Allegheny’s comments are presented in their 
entirety in Appendix C.

OFFICE OF INSPECTOR GENERAL RESPONSE 

When Allegheny submitted these claims for payment, it did not submit evidence that the 
destinations were in the same locality as the origin facilities, nor during the course of our 
audit did it ever assert that it based the original claims on the locality provision it cites in 
the response.  Because questioned transports ranged from 13 to 72 air miles from the 
patient’s residence or flight origin to the destination, we cannot consider the destinations 
and transport origins as being in the same locality.   

Allegheny’s claim that EMTALA requirements were inconsistent with the Medicare 
requirement to transport the patient to the nearest hospital with appropriate facilities is
incorrect.  EMTALA is not inconsistent with this requirement.    

Regarding the physician opinions, we agree that a physician’s opinion should be given 
some deference, however, the physicians’ opinions and reasons for selecting the 
destination facility were not documented on any claim.  Allegheny’s documentation for 
these claims also did not mention any required services or specialists that were not 
available at closer hospitals.  Therefore, as we stated in the report, Allegheny did not 
document that the destinations were the nearest hospital with appropriate facilities as 
required by the Medicare Benefits Policy Manual.
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Allegheny disagreed that it claimed a medically inappropriate air transport (ground 
ambulance would have been allowable).  Allegheny stated in its reply that this case was 
similar to the other claims that we questioned citing locality, EMTALA and the treating 
physician rule.  We concluded for this claim, as well as the others discussed previously, 
that this patient was not transported to the nearest appropriate facility.   

We also concluded, based on the opinion of the Veritus medical reviewer, that if the 
patient was taken to the nearest appropriate facility, ground ambulance would have been 
the proper means for transport.  
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INTRODUCTION 

BACKGROUND 

The Medicare Program 

The Medicare program established by Title XVIII of the Social Security Act in 1965 provides 
health insurance coverage to people age 65 and over, the disabled and people with end-stage 
renal disease. Administered by the Centers for Medicare & Medicaid Services (CMS) within 
the Department of Health and Human Services, the program consists of four parts, including 
Part B - Supplemental Medical Insurance.  Part B covers a multitude of medical and other 
health services, including air ambulance services.  Medicare fiscal intermediaries (FIs) process 
Part B claims for air ambulances associated with hospitals (providers).  Veritus Medicare 
Services (Veritus) is the FI that processes Medicare claims for the Allegheny General Hospital 
(Allegheny). 

Medicare Air Ambulance Services 

Medicare considers air ambulance services medically necessary and reasonable if the use of 
any other method of transportation would endanger the patient’s health.  Air ambulance 
services also must be medically appropriate.  That is, distances, ground transport time 
requirements, or unstable weather conditions for transportation by either basic or advanced 
life-support ground ambulance would pose a threat to the patient’s survival or seriously 
endanger the patient’s health.  

Medicare reimburses air ambulance providers for:  

• 	 transporting a Medicare patient one way and 

• 	 mileage while the patient is on board.  

Medicare Air Ambulance Service Requirements  

Medicare requires each air ambulance provider to: 

• 	 document medical necessity and appropriateness of billed services, and document that 
it transported the patient to the nearest hospital with appropriate facilities; 

• 	 include all supplies and services for the air ambulance transport in the air ambulance 
charge, calculate mileage only when the patient is on board, using statute miles, and use 
proper fee payment amounts from the Provider Statistic and Reimbursement System 
(PS & R) when completing its Medicare cost report;  

• 	 submit claims first to primary payers when Medicare is the secondary payer, and refund 
any Medicare payments for services paid by another primary payer (Medicare 
secondary payer overpayments); and 
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• 	 transport patients to acute care hospitals for services, comply with State and local 
licensing requirements for emergency medical transportation, and furnish services in an 
aircraft equipped for medical emergencies and staffed by an emergency medical 
technician and at least one other person. 

Medicare paid air ambulance providers using two methods during calendar year (CY) 2002 
with: (1) the lower of cost or cost limit through March 31, 2002, and (2) a combination of 80 
percent of the lower of cost or cost limit with 20 percent of the fee schedule amount after 
March 31, 2002. 

Allegheny General Hospital Air Ambulance Services 

Since 1978, Allegheny has provided air ambulance services through its Life Flight program.  
Allegheny uses five helicopters at five Pennsylvania helicopter bases:  Allegheny, Indiana 
Regional Hospital, Butler County Airport, Rostraver Airport in Westmoreland County, and 
Greensburg-Jeannette County Airport. 

OBJECTIVE, SCOPE AND METHODOLOGY 

Objective 

Our objective was to determine whether Allegheny claimed Medicare air ambulance services 
during CY 2002 in accordance with Medicare requirements. 

Scope 

As part of an Office of Inspector General multistate review of Medicare air ambulance 
services, we selected the air ambulance provider that received the largest amount of interim 
Medicare payments in Pennsylvania1. Allegheny received interim Medicare payments totaling 
$2,133,900 for 465 air ambulance claims during CY 2002.  We reviewed a random sample of 
100 claims (a claim consisted of an air ambulance transport service and related air mileage) to 
determine whether Allegheny: 

• 	 claimed medically necessary and appropriate services, and transported patients to the 
nearest hospital with appropriate facilities; 

• 	 included all air ambulance supplies and services, except mileage in the air ambulance 
charge, billed accurate mileage, and accurately reported fees on the cost report; 

• 	 received Medicare secondary payer overpayments; and 

• 	 transported Medicare beneficiaries to acute care hospitals for services, and was licensed 
and properly equipped to bill Medicare air ambulance services.  

1The Medicare FIs pay providers during the fiscal year with an interim reimbursement amount.  Upon settlement 
of a provider’s cost report, the FI adjusts reimbursement to the final amount.  
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We limited our internal control review to obtaining an understanding of controls over the 
selection of destination hospitals and submission of claims to Medicare for air ambulance 
services. 

We performed our review at Allegheny in Pittsburgh, Pennsylvania. 

Methodology 

To accomplish our objective, we: 

• 	 reviewed applicable Federal regulations and Medicare requirements;  

• 	 reviewed Allegheny policies and procedures for air ambulance transports; 

• 	 reviewed sampled claim medical records, patient account ledgers and other claim 
related information from Allegheny; 

• 	 verified the claim mileage with latitude/longitude and travel distance websites; 

• 	 reviewed listings of Western Pennsylvania, West Virginia, Virginia, Maryland and 
Ohio trauma center hospitals, (collectively referred to as neighboring hospitals);  

• 	 interviewed officials at neighboring hospitals to determine if they could treat the 
sampled patients and had beds available for the sampled claim dates;  

• 	 interviewed Allegheny officials to obtain an understanding of the Medicare billing 
processes for air ambulance services;  

• 	 reviewed 100 sampled claims with medical review staff from Veritus; and  

• 	 used a variable unrestricted appraisal software program to project charges and fees to 
the universe of Allegheny CY 2002 Medicare air ambulance claims.  

Our sampling information appears in Appendix A.   

We performed our review in accordance with generally accepted government auditing 
standards. 

FINDINGS AND RECOMMENDATIONS 

Contrary to Medicare billing requirements, Allegheny improperly claimed air ambulance 
services. Specifically, Allegheny:     

• 	 transported patients beyond the nearest appropriate facility on 45 of 100 sampled  
claims and 
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• 	 transported a patient by air ambulance when a ground ambulance could have 

transported the patient on one of the sampled claims. 


Veritus reduced charges on five of these claims due to transports beyond the nearest hospital 
with appropriate facilities. We did not include these in the total sample overcharges, excess 
fees or projected amounts.  Allegheny overcharged Medicare $26,524 and received excess fees 
of $10,951 on the remaining 40 unreduced sample claims.  Projecting the unreduced sampled 
claim overcharges and excess fees to the population of 465 combined Allegheny CY 2002 air 
ambulance and related mileage claims, and determining the effect of these projections on cost 
report reimbursement, Allegheny received overpayments totaling $10,134.2 

These overpayments occurred because Allegheny did not: 

• 	 reduce its mileage charges because it did not determine the nearest hospital with 

appropriate facilities and 


• 	 review air ambulance claims to ensure it billed Medicare for medically appropriate air 
transports.   

In our sample of Allegheny claims, we did not find any overpayments due to: Medicare 
secondary payer, additional charges for air ambulance services/supplies, medically 
unnecessary services, inaccurate mileage calculation, transports not associated with hospital 
service, or inaccurate fees on Allegheny’s cost report.  Additionally, we determined Allegheny 
was licensed and had the necessary equipment/supplies to bill for air ambulance services.   

TRANSPORTING PATIENTS BEYOND THE NEAREST HOSPITAL WITH 
APPROPRIATE FACILITIES 

Allegheny transported patients beyond the nearest hospital with appropriate facilities on 45 
claims.  Federal Regulation (CFR 42 § 410.40) states that Medicare covers ambulance 
transports from: “…any point of origin to the nearest hospital…that is capable of furnishing the 
required level and type of care that is necessary for the beneficiary’s illness or injury.”  
Regarding better equipped institutions, the Medicare Benefits Policy Manual (Manual) states: 
“The fact that a more distant institution is better equipped, either qualitatively or quantitatively, 
to care for the patient does not warrant a finding that a closer institution does not have 
‘appropriate facilities’.” Regarding required documentation, the Manual states that full 
payment for mileage may be considered: “…only if the evidence clearly establishes that the 

2Charges and fees are both components of the cost report reimbursement amount.   We projected overcharges to 
the universe of 465 CY 2002 Allegheny air ambulance claims at the 90 percent confidence level, which totaled 
$78,079 and projected excess fees totaling $29,517.  The overcharges relate to Medicare reimbursement based 
upon lower of cost or cost limit.  Medicare determines cost reimbursement based upon the provider cost-to-charge 
ratio, which is multiplied by the charges and compared to the cost limit.  We used Medicare cost report software 
and Allegheny cost report information to determine Allegheny cost report overpayments.  We added this result to 
20 percent of the fee overpayments to determine the overpaid reimbursement amount of $10,134. 
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destination institution was the nearest one with appropriate facilities under the particular 
circumstances.” 

Of these 45 sampled patient claims, Allegheny transported patients on 36 claims to Allegheny 
or Allegheny affiliated hospitals3. In contrast to Medicare requirements, Allegheny did not 
evidence that any of the destinations were the nearest hospitals with appropriate facilities.  
Veritus reduced Allegheny payments for mileage beyond nearest appropriate facility on 5 of 
these claims and did not reduce 40 of these claims.  Allegheny claimed additional mileage 
charges of $21,309 for 590 miles as shown on the table below.    

Bypassed Nearest Hospitals With Appropriate Facilities  

Location of Nearest 
Hospital With 
Appropriate Facilities Number of Claims Additional Mileage 
Johnstown, PA 13 270 
Youngstown, OH 10 239 
Washington County, PA 3 58 
Pittsburgh, PA 14 23 
Total Unreduced Claims 40 590 

Allegheny bypassed hospitals with helipads and personnel capable of treating each of the 
patient’s illness/injuries, and the proper bed available at the time of the transport.  Additional 
details on these transports can be found in Appendix B. 

Allegheny officials stated physicians at referring hospitals determined the destinations on 38 of 
the 40 unreduced transport claims.  Air ambulance personnel determined the other two 
destinations. Allegheny billed Medicare for the mileage to the destination the physicians and 
air ambulance personnel selected.  Allegheny did not determine the nearest hospital with 
appropriate facilities; therefore, it could not reduce its mileage charges accordingly.  As a 
result, Allegheny billed Medicare mileage beyond the nearest hospital with appropriate 
facilities.   

MEDICALLY INAPPROPRIATE AIR AMBULANCE SERVICE 

Allegheny overcharged Medicare $5,215 for an air ambulance service, when it should have 
billed Medicare for a ground ambulance (aka medically inappropriate air ambulance service).  
Federal Regulations (CFR 42 § 410.40) state that: “the beneficiary’s condition must require 
both the ambulance transportation itself and the level of service provided…to be considered 
medically necessary.”  The Manual states, “In all cases, the appropriate documentation must 
be kept on file and, upon request, presented to the carrier/intermediary.  It is important to note 
that the presence (or absence) of a physician’s order for a transport by ambulance does not 
necessarily prove (or disprove) whether the transport was medically necessary.” 

3Allegheny General Hospital is affiliated with West Penn Allegheny Health Systems, which also includes Western 
Pennsylvania Hospital, Ali-Kinski Medical Center, Canonsburg General Hospital, Forbes Regional Hospital and 
Allegheny General Hospital Suburban campus in Bellevue. 
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For one sampled air ambulance claim, Allegheny transported the beneficiary beyond the 
nearest appropriate facility for the cardiac-catherization and possible cardiac-surgery required.  
Allegheny had no evidence indicating that transport by air ambulance was necessary to treat 
the beneficiary’s conditions. 

If a ground ambulance transported this patient to the nearest hospital with appropriate facilities, 
it could have driven the distance in approximately 14 minutes.  Additionally, a Medicare 
medical reviewer determined that the patient was stable enough for this 14-minute transport.  
For the transport date, no weather hazards would have delayed the transport by ground 
ambulance.  Therefore, the medical staff determined this patient could have been transported 
by ground ambulance. 

Allegheny did not have policies to review air ambulances claims and determine if ground 
ambulances could transport these patients.  It did not reduce Medicare air ambulance charges 
to ground ambulance charges when a patient could be transported by ground ambulance.  
Therefore, it could not ensure billing Medicare for only medically appropriate air transports.  
As a result, Allegheny officials billed Medicare for an air ambulance, contrary to Medicare 
requirements in Chapter 10 of the Manual.   

RECOMMENDATIONS 

We recommend Allegheny: 

• 	 refund $10,134 to the Medicare program for air ambulance overpayments, 

• 	 exclude mileage beyond the nearest hospital with appropriate facilities from Medicare 
air ambulance claims, and 

• 	 bill Medicare for only medically appropriate air transport. 

ALLEGHENY GENERAL HOSPITAL COMMENTS 

By letter dated May 5, 2006, Allegheny officials disagreed with our report findings and 
recommendations.  It cited the following three reasons for disagreeing with the report finding 
that they transported patients beyond the nearest hospitals with appropriate facilities: 

A) 	 The transports comply with Medicare’s locality rule, an exception to                  
Medicare’s nearest hospital with appropriate facilities rule.    

B) 	 The transports are subject to Emergency Medical Treatment and Labor Act 
(EMTALA) mandates (United States Code, Part 42 §1395dd), which are 
inconsistent with requirements to transport the patient to the nearest hospital 
with appropriate facilities. 
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C) Several courts recognize that a treating physician should be given deference and 
this should be upheld when the treating physician selects the ambulance destination 
facility and Allegheny cannot make determinations contrary to physician medical 
judgments.       

Allegheny officials also disagreed that it had a medically inappropriate air ambulance service.  
They based this on their disagreement that they transported this patient beyond the nearest 
hospital with appropriate facilities. Also they indicated that the air ambulance could have 
arrived sooner than a ground ambulance at either the nearest hospital with appropriate facilities 
or the destination. Allegheny’s comments are presented in their entirety in Appendix C. 

OFFICE OF INSPECTOR GENERAL RESPONSE 

Nearest Appropriate Facilities 

Regarding the locality rule, Allegheny offered no proof that people from any transport origin 
community regularly traveled to or would be expected to travel to any transport destinations.  
Because the questioned transports ranged from 13 to 72 air miles, we do not know that people 
from the origin communities regularly traveled to or would be expected to travel to the 
destination facilities, for hospital services, if not transported by the Allegheny air ambulance.  
Without proof of this, we cannot consider the origins and destinations represent the same 
locality. 

Allegheny incorrectly asserted that during CY 2002, EMTALA requirements were inconsistent 
with Medicare requirements to transport air ambulance patients to the nearest hospital with 
appropriate facilities. Based on a review of significant EMTALA related decisions, we found 
no interpretive judgment indicating that EMTALA precluded ambulances from transporting 
patients to the nearest appropriate facility.  Additionally, EMTALA was changed in November 
2003, in that requirements regarding hospital owned ambulances are not applicable if operated 
under a county wide emergency medical service protocol that direct it to transport the patient 
to the closest appropriate facility.  The Federal Register Volume 68 Number 174 of September 
2003, states that these were “clarifying changes” in EMTALA.  Because these were clarifying 
changes, and generally clarifying changes are considered by courts to be retroactive, EMTALA 
was always consistent with requirements to transport the patient to the nearest appropriate 
facility. 

While we agree that a physician’s opinion should be given some deference, the physicians’ 
opinions and reasons for selecting the destination facilities were not documented on any 
Allegheny air ambulance claim.  Allegheny’s documentation for these claims also did not 
mention any required services or specialists that were not available at closer hospitals.  
Therefore, Allegheny did not document that the destinations were the nearest hospital with 
appropriate facilities as required by the Manual.   

In summary, Allegheny transported patients beyond the nearest hospital with appropriate 
facilities, and should have reduced its mileage as specified above.   
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Medically Inappropriate Air Transport 

Allegheny disagreed that it claimed a medically inappropriate air transport (ground ambulance 
would have been allowable). It stated in its reply that this case was similar to the other claims 
that we questioned citing locality, EMTALA and the treating physician rule.  We concluded for 
this claim, as well as the others discussed previously, that this patient was not transported to 
the nearest appropriate facility.  For this claim, the closer bypassed hospital official stated that 
they could perform the emergency services that Allegheny performed for this patient in a 
similar time frame.   

Allegheny’s comments regarding shorter air transport time are based on an incomplete 
comparison.  They did not account for the 10 minute shorter transport of the ground ambulance 
to pick up the patient at the transport origin.  When this is added to the comparison, the total 
transport time is exactly equal.   

We also concluded, based on the opinion of the Veritus medical reviewer, that if the patient 
was taken to the nearest appropriate facility, ground ambulance would have been the proper 
means for transport.  
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APPENDIX A 

STATISTICAL SAMPLING INFORMATION 
SAMPLE PROJECTION AND RESULTS  – VARIABLE APPRAISAL 

Universe 465 Air Ambulance and Related Mileage Claims 

Sample Size 100 Air Ambulance and Related Mileage Claims 

OVERCHARGES 
Overcharges 40

Total Sample Overcharge Amount $26,524

Sample Mean $265.24

Standard Error Mean $58.62

Point Estimate  $123,337

Standard Error Total $27,257

Lower Limit at 90 Percent Confidence $78,079

Upper Limit at 90 Percent Confidence $168,594

Precision Amount $45,257

FEE PAYMENTS 
Excess Fees 28

Total Excess Fee Amount in Sample $10,951

Sample Mean $109.51

Standard Error Mean $27.72

Point Estimate $50,920

Standard Error Total $12,890

Lower Limit at 90 Percent Confidence $29,517

Upper Limit at 90 Percent Confidence $71,323

Precision Amount          $21,403
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ALLEGHENY GENERAL HOSPITAL SAMPLE CLAIMS WITH EXCESS MILEAGE  

Sample 
Number 

Transport 
Origin and Destination

Mileage 
Charged 

To 
Medicare 

Nearest Hospital 
With Appropriate 

Facilities 

Mileage To The 
Nearest Hospital 

With Appropriate 
Facilities  

Overcharged 
Mileage 

1 United Community Hospital to 
Allegheny General Hospital  49 St. Elizabeth Health 

Center 30 19 

5 Forbes Regional Hospital to 
Allegheny General Hospital 13 

University of
Pittsburgh Medical 
Center 

11 2 

7 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

10 Forbes Regional Hospital to 
Allegheny General Hospital 13 

University of
Pittsburgh Medical 
Center 

11 2 

11 Indiana Hospital Mercy 
Hospital  45 

Conemaugh 
Memorial Medical 
Center 

24 21 

13 Allegheny Valley Hospital to 
Allegheny General Hospital 18 

University of
Pittsburgh Medical 
Center 

17 1 

14 
Indiana Hospital to University 
of Pittsburgh Medical Center 
Shadyside Hospital 

43 
Conemaugh 
Memorial Medical 
Center 

24 19 

17 
Purchase High School 
Accident Scene to Allegheny 
General Hospital  

59 
University of
Pittsburgh Medical 
Center 

58 1 

18 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

19 Forbes Regional Hospital to 
Western Pennsylvania Hospital 13 

University of
Pittsburgh Medical 
Center 

11 2 

20 Brownsville General Hospital 
to Allegheny General Hospital 32 

University of
Pittsburgh Medical 
Center 

31 1 

21 United Community Hospital to 
Allegheny General Hospital 49 St. Elizabeth Health 

Center 30 19 

30 United Community Hospital to 
Allegheny General Hospital 47 St. Elizabeth Health 

Center 30 17 

35 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 
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ALLEGHENY GENERAL HOSPITAL SAMPLE CLAIMS WITH EXCESS MILEAGE  

Sample 
Number 

Transport 
Origin and Destination

Mileage 
Charged 

To 
Medicare 

Nearest Hospital 
With Appropriate 

Facilities 

Mileage To The 
Nearest Hospital 

With Appropriate 
Facilities  

Overcharged 
Mileage 

36 Sharon Regional Hospital to 
Allegheny General Hospital 63 St. Elizabeth Health 

Center 12 51 

38 East Ohio Regional Hospital to 
Western Pennsylvania Hospital 47 Washington 

Hospital 26 21 

40 Monongahela Valley Hospital 
to Allegheny General Hospital  20 

University of
Pittsburgh Medical 
Center 

18 2 

41 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

43 Indiana Hospital to Mercy 
Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

44 United Community Hospital to 
Allegheny General Hospital 49 St. Elizabeth Health 

Center 30 19 

47 Forbes Regional Hospital to 
Allegheny General Hospital 13 

University of
Pittsburgh Medical 
Center 

11 2 

57 Indiana Hospital to Allegheny 
General Hospital 44 

Conemaugh 
Memorial Medical 
Center  

24 20 

59 

Wetzel County Memorial 
Hospital to University of
Pittsburgh Medical Center 
Shadyside Hospital 

72 Washington 
Hospital 48 24 

60 Latrobe Hospital to Allegheny 
General Hospital 33 

University of
Pittsburgh Medical 
Center 

31 2 

63 Allegheny Valley Hospital to 
Allegheny General Hospital 18 

University of
Pittsburgh Medical 
Center 

17 1 

65 Jameson Memorial Hospital to 
Allegheny General Hospital 44 St. Elizabeth Health 

Center 17 27 

67 Jeannette Hospital to 
Allegheny General Hospital 22 

University of
Pittsburgh Medical 
Center 

20 2 

68 United Community Hospital to 
Allegheny General Hospital  49 St. Elizabeth Health 

Center 30 19 
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ALLEGHENY GENERAL HOSPITAL SAMPLE CLAIMS WITH EXCESS MILEAGE  

Sample 
Number 

Transport 
Origin and Destination

Mileage 
Charged 

To 
Medicare 

Nearest Hospital 
With Appropriate 

Facilities 

Mileage To The 
Nearest Hospital 

With Appropriate 
Facilities  

Overcharged 
Mileage 

1Allegheny also received an overpayment on this claim for flying the patient when a ground ambulance would 
suffice.  

69 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

74 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

76 Allegheny Valley Hospital to 
Allegheny General Hospital 18 

University of
Pittsburgh Medical 
Center 

17 1 

81 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

82 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial 
Medical Center 

24 21 

  841 Canonsburg Hospital to 
Allegheny General Hospital 18 Washington 

Hospital 5 13 

86 Brownsville General Hospital 
to Allegheny General Hospital 32 

University of
Pittsburgh Medical 
Center 

31 1 

90 Indiana Hospital to Allegheny 
General Hospital 45 

Conemaugh 
Memorial Medical 
Center 

24 21 

92 Accident Scene in Rostraver to 
Allegheny General Hospital 20 

University of
Pittsburgh Medical 
Center 

17 3 

93 

St. Frances Hospital in New 
Castle to University of
Pittsburgh Medical Center 
Presbyterian Hospital 

44 St. Elizabeth Health 
Center 18 26 

96 Salem Ohio Hospital to Sharon 
Regional Hospital  32 St. Elizabeth Health 

Center 17 15 

97 Jameson Memorial Hospital to 
Allegheny General Hospital 44 St. Elizabeth Health 

Center 17 27 

TOTAL 590 
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