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Appellant at ALJ Level 

Nationwide Ambulance  
ALJ Appeal Number 

1-801055901 
Beneficiary (if not the Appellant)   List attached 

 
ALJ Decision Date 

September 27, 2011 
Health Insurance Claim Number (HICN)* 

 
Specific Item(s) OR Service(s) 

Ground Ambulance Transportation 
Provider, Practitioner OR Supplier 

Nationwide Ambulance 
  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:  

Nationwide Ambulance (Appellant) furnished the beneficiary round-trip ground 
ambulance transportation on January 2, 4, 6, 8, 11, 13, 15, 18, 20, 23, 27, and 29, 
2011, and February 1, 2011, for dialysis treatments.  On initial determination, the 
Medicare Administrative Contractor, Highmark Medicare Services (MAC), denied 
Medicare coverage for the ground ambulance transportation services as not reasonable 
and necessary.  Similarly, on redetermination the MAC denied Medicare coverage 
because the medical documentation did not clearly establish the beneficiary’s need for 
the services.   

After the unfavorable redetermination decisions, Appellant sought review of the denials 
by the Qualified Independent Contractor, C2C Solutions, Inc. (QIC).  The QIC issued an 
unfavorable reconsideration decision, denying Medicare coverage for all dates of 
service except January 27, 2011, finding the need for the services had not been 
established.  With regard to the transportation services furnished on January 27, 2011, 
the QIC dismissed Appellant’s request for reconsideration, stating Appellant failed to 
obtain a redetermination from the MAC. 

Appellant appealed the QIC’s unfavorable reconsideration to the Administrative Law 
Judge (ALJ), and submitted documentation, including medical records, for each date of 
service and a decision issued by ALJ LeAnn R. Canter.  The ALJ issued a fully 
favorable on-the-record decision for all dates of service, including January 27, 2011. 

The ALJ’s decision contains errors of law material to the outcome of this claim.  
Specifically, the ALJ erred as a matter of law in issuing a decision on the merits for the 
ambulance transportation services furnished on January 27, 2011.  Section 405.1004(b) 
of Title 42 of the CFR limits the ALJ’s review of a QIC’s dismissal to determining 
whether the QIC erred in dismissing the appellant’s request for reconsideration.  In the 
event the ALJ determines the QIC erroneously dismissed the appellant’s request for 
reconsideration, the ALJ can only vacate the dismissal and remand the case to the QIC 
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for a reconsideration.  Id.  In adjudicating the claim on the merits, the ALJ exceeded its 
jurisdiction and violated section 405.1004(b) of Title 42 of the CFR. 

This error of law is material to the outcome of the claim because it results in the ALJ 
ordering Medicare reimbursement for ground ambulance transportation service not 
previously reviewed by the QIC. 

Background:  

Appellant furnished the beneficiary round-trip ground ambulance transportation on 
January 2, 4, 6, 8, 11, 13, 15, 18, 20, 23, 27, and 29, 2011, and February 1, 2011, for 
dialysis treatments.  Exh.3 at 72-87.  On initial determination, the MAC denied Medicare 
coverage for the ground ambulance transportation services as not reasonable and 
necessary.  Exh.3 at 1, 5, 11, 15, 21, 25, 32, 48, 42, 49, 56, 63.  Appellant submitted 
two claims for the ground ambulance services furnished on January 27, 2011.  See 
Attachment A at 1.  As a result, the MAC denied payment of claim number 
0911031165430 as duplicative to claim number 0911031098270.1  See Exh.5 at 285-
86.  Both claims contain identical service codes.  Attachment A at 2-9. 

As a result of the unfavorable initial determinations, Appellant requested 
redeterminations, arguing the services were medically reasonable and necessary.  
Exh.3 at 72-87.  With regard to Appellant’s redetermination request for services 
furnished on January 27, 2011, Appellant referenced claim number 0911031165430.  
Exh.3 at 82.  Nevertheless, the MAC issued unfavorable redeterminations for all claims, 
finding the medical documentation did not clearly establish the beneficiary’s need for the 
ambulance transport.  Exh.3 at 2, 7, 12, 17, 22, 27, 34, 39, 44, 51, 58, 65.  The 
administrative record does not include a redetermination decision for claim number 
0911031165430.  Exh.3 at 1-87.  However, Appellant included an unfavorable 
redetermination decision for claim number 0911031098270 in the supplementary 
documentation submitted with the request for ALJ review.  Exh.5 at 278. 

After the unfavorable redetermination decisions, Appellant sought review of the denials 
by the QIC, arguing the ground ambulance transportation services were reasonable and 
necessary because the beneficiary required continuous oxygen and could not regulate 
the oxygen herself.  Exh.4 at 13-16.  The administrative record does not contain 
Appellant’s reconsideration requests for January 4, 8, 13, 15, 20, 23, 27, or 29, 2011, or 
February 1, 2011.  Id.  Appellant submitted the reconsideration requests for all missing 
dates of service except January 27, 2011, with the request for ALJ review.  Exh.5 at 78-
79, 126-27, 172-73, 193-94, 241-42, 263-64, 307-08, 330-31.  The QIC issued an 

                                            
1 The remittance screens in the administrative record do not include claim 
0911031165430.  Exh.2 at 6, 17.  However, the screen prints in the case file only 
pertain to claim 0911031165430.  Exh.2 at 99-101.  Specifically, the MAC lists the 
denial code as CO-18.  Id.  The alphanumeric code represents a denial based on a 
contractual obligation, and reason 18 is because the service is a duplicate. 
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unfavorable reconsideration decision, denying Medicare coverage for all dates of 
service except claim number 0911031165430 for services furnished on January 27, 
2011, finding the need for the services had not been established.  Exh.4 at 2-2b.  With 
regard to the transportation services furnished on January 27, 2011, the QIC dismissed 
Appellant’s request for reconsideration of claim 0911031165430, stating Appellant failed 
to obtain a redetermination from the MAC.  Exh.4 at 6b. 

Appellant appealed the QIC’s unfavorable reconsideration to the ALJ, and submitted 
documentation, including medical records, for each date of service and a decision 
issued by ALJ LeAnn R. Canter.  Exh.5 at 1-358.  With regard to ground ambulance 
services furnished on January 27, 2011, Appellant submitted the redetermination 
decision for claim number 0911031098270.  Exh.5 at 278. 

Without conducting a hearing, the ALJ issued a fully favorable on-the-record decision 
for all dates of service, including January 27, 2011.  ALJ at 1, 6-7.  In a footnote, the 
ALJ stated:   

The QIC dismissed the claim for DOS:  January 27, 2011 on 
the basis that there was no redetermination decision; 
however, Appellant has now provided a redetermination 
decision, which was issued on July 5, 2011.  The 
undersigned shall address the merits of that claim rather 
than remanding the entire case for decision for the January 
27 date of service. 

Id.  The ALJ’s decision did not address Appellant’s submission of supplementary 
evidence for consideration after the QIC’s reconsideration determination.  This referral 
requesting the Council accept own motion review follows. 

Applicable Law, Regulation, and Medicare Policy:  

“The Medicare contractor makes an initial determination when a claim for Medicare 
benefits . . . is submitted.”  42 C.F.R. § 405.904(a)(2).  Afterwards, a “beneficiary who is 
dissatisfied with the initial determination may request that the contractor perform a 
redetermination for the claim.”  Id.; 42 C.F.R. § 405.940.  Thereafter, if the beneficiary is 
dissatisfied with the redetermination, he may request the QIC perform a reconsideration 
of the claim.  42 C.F.R. §§ 405.904(a)(2), 405.960.  “A QIC dismisses a reconsideration 
request, either entirely or as to any stated issue . . . [w]hen the contractor has not 
issued a redetermination on the initial determination for which reconsideration is 
sought.”  42 C.F.R. § 405.972(b)(6); see also Social Security Act §1869(a)(3)(B)(i) (“No 
initial determination may be reconsidered or appealed . . . unless the fiscal intermediary 
or carrier has made a redetermination of that initial determination.”).  A party to a QIC’s 
dismissal of a request for reconsideration has the right to have the dismissal reviewed 
by an ALJ, and if the ALJ determines the QIC’s dismissal was erroneous, the ALJ 
vacates the dismissal and remand the case to the QIC for reconsideration.  42 C.F.R. § 
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405.1004.  A request for the ALJ to review a QIC’s dismissal must be filed within sixty 
days after receiving notice of the QIC’s dismissal.  42 C.F.R. § 405.1004(a)(1). 

Discussion:  

The ALJ erred as a matter of law in ordering Medicare reimbursement for ground 
ambulance services furnished to the beneficiary on January 27, 2011.  Specifically, the 
ALJ erred in considering the claim on the merits in violation of section 405.1004(b) of 
Title 42 of the CFR.  This error of law is material to the outcome of the claim because it 
results in the ALJ ordering Medicare reimbursement for ground ambulance 
transportation services not previously considered by the QIC. 

Section 405.1004(b) of Title 42 of the CFR limits the ALJ’s review of a QIC’s dismissal 
to determining whether the QIC erred in dismissing the appellant’s request for 
reconsideration.  In the event the ALJ determines the QIC erroneously dismissed the 
appellant’s request for reconsideration, the ALJ can only vacate the dismissal and 
remand the case to the QIC for a reconsideration.  Id.  In adjudicating the claim on the 
merits, the ALJ exceeded its jurisdiction and violated section 405.1004(b) of Title 42 of 
the CFR. 

Here, the ALJ exceeded its jurisdiction in adjudicating the merits of claim number 
0911031098270 after the QIC dismissed Appellant’s request for reconsideration for a 
lack of redetermination by the MAC.  In reviewing the QIC’s dismissal, the ALJ could 
only affirm the dismissal or vacate the dismissal and remand to the QIC for a 
reconsideration.  In the event the ALJ wished to address the remainder of the claims 
and remand only claim 0911031098270, the ALJ could do so pursuant to section 
405.1034(b) of Title 42 of the CFR.  However, the ALJ would be barred from issued an 
on-the-record decision because the decision would not be fully favorable unless the ALJ 
obtained written consent from all parties waiving their rights to a hearing.  See 42 C.F.R. 
§ 405.1000. 

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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