
 
 

 
 
 
 
 

Appeals 
Lunch & Learn Teleconference 

December 12, 2007 
Agenda 

 
 
 
 

I. Levels of Appeal 
 
   

II. Reopenings 
 
 

III. Resources 
 
 
 
 
 
 





2

4

Redetermination
Request within 120 days of claim denial 
date

Must include:
– Beneficiary name 
– Medicare health insurance claim (HIC) number 
– The specific service(s) and/or item(s) for which the 

redetermination is being requested 
– The specific date(s) of the service; and 
– The name and signature of the requestor

Decision in 60 days

CMS Pub. 100-04, Ch. 29, section 310
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Documentation
Submit appropriate documentation, which 
may include, but not limited to:

– Physician Progress Notes 
– Physician Orders 
– Nurses Notes 
– Medication Records 
– Diagnostic Test Results 
– History and Physical Notes 
– Skilled Nursing Facility Records 
– Ambulance Records 
– Emergency Room Records
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Appeals

All redetermination requests must be 
filed within the timeframes discussed, 
unless there is ‘Good Cause’

8

Appeals

Conditions which establish ‘Good Cause’
– Incorrect or incomplete information from official 

sources; 
– unavoidable circumstances that are beyond the 

provider's control such as major flood, fires, 
tornados, and other natural catastrophes.

Note: Failure of a billing company or other consultant to timely
submit appeals is NOT grounds for finding good cause.  Lack of 
business management skills or expertise caused the late filing. 

CMS Pub. 100-04, Ch. 29, section 240
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Reconsideration
Qualified Independent Contractor (QIC)
Form provided with Redetermination decision
Must file within 180 days 
Include:
– The beneficiary’s name; 
– Medicare health insurance claim number; 
– The specific service(s) and items (s) for which the 

reconsideration is requested and the specific date(s) of 
service; 

– The name and signature of the party or representative of 
the party; and 

– The name of the contractor that made the Redetermination

CMS Pub. 100-04, Ch. 29, section 320
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QIC Jurisdiction

EAST QIC

Maximus Federal Services, Inc.

QIC Part A East Project

1040 First Avenue

Suite 400

King of Prussia, Pa. 19406

Colorado, New Mexico, Texas, 

Oklahoma, Arkansas, Mississippi, 

Alabama, Georgia, Florida, Tennessee, 

South Carolina, North Carolina, Virginia,

West Virginia, Puerto Rico, Virgin 

Islands, Maine, Vermont, New 

Hampshire, Massachusetts, Rhode

Island, Connecticut, New Jersey, New

York, Delaware, Maryland, 

Pennsylvania, and Washington DC

CMS Pub. 100-04, Ch. 29, section 320.7
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Administrative Law Judge

Request must be made within 60 days of 
reconsideration decision

Generally 90 day decision

CMS Pub. 100-04, Ch. 29, section 330

12

Department of Appeals Board (DAB)

Submit 60 days from ALJ notice

Generally 90 day decision
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Reopenings

CMS Pub. 100-04, Chapter 34

14

Reopenings

Remedial action taken to change a final 

determination or decision

Separate and distinct from Appeals

Discretionary action by contractor

15

Reopenings

Generally not conducted until appeal rights 
exhausted or timeframe to file expired

Two exceptions to be treated as reopenings

– Medical Review did not receive requested 
documentation, denied as such.  Subsequent appeal 
submitted with requested documentation.

– Clerical errors, including minor error and omissions


