Original Medicare (Parts A & B)

Appeals Process

The following table provides an outline of the appeals process and time requirements for Original Medicare (Parts A & B).  For more information on each level, visit http://www.hhs.gov/omha/

	Coverage Determination

Initial Determination or Advance Written Notice of Service Termination.

120 days to file the Level 1 appeal.

The next step has two tracks that apply to Level 1 and Level 2 of the appeals process:

	Standard Process

Level 1 Appeals:

Redetermination by Medicare Contractor

60 day time limit for a decision.

180 days to file for an appeal to Level 2.

- - - - - - - - - - - - - 

Level 2 Appeals: Reconsideration

by Qualified Independent Contractor (QIC)

60 day time limit for a decision.

60 days to file for an appeal to Level 3.

	Expedited Process

Level 1 Appeals:

Expedited Determiniation by Quality Improvement Oganization (QIO)

72 hour time limit for a decision.

Noon the next calendar to file for an appeal to Level 2.

- - - - - - - - - - - - -

Level 2 Appeals: Expedited 

Reconsideration By Qualified Independent Contractor (QIC)

72 hour time limit for a decision.

Noon the next calendar to file for an appeal to Level 2.



	Level 3 Appeals: OMHA - Administrative Law Judge

Amount in controversy = > $110 (2007)*

Decision given within 90 days after request.

90-day time limit for processing.

60 days to file for an appeal to Level 4.



	Level 4 Appeals: Medicare Appeals Council

90-day time limit for processing.
60 days to file for an appeal to Level 5.



	Level 5 Appeals: Federal District Court

Amount in Controversy => $1,130 (2007)*




*The AIC requirement for an ALJ hearing and Federal District Court is adjusted annually in accordance with the medical care component of the Consumer Price Index.
