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Operator: At this time, I would like to welcome everyone to today’s Medicare Learning Network® event. All 
lines will remain in a listen-only mode until the question-and-answer session. 
 
This call is being recorded and transcribed. If anyone has any objections, you may disconnect at this time. I will 
now turn the call over to Hazeline Roulac. Thank you. You may begin. 
 
Announcements & Introduction 

Hazeline Roulac: Thank you, Dorothy. Hello, everyone. Thank you for joining us today. I am Hazeline Roulac 
from the Provider Communications Group here at CMS, and I am your moderator for this call. I would like to 
welcome you to the second Medicare Learning Network call on the Low Volume Appeals Settlement Option. 
 
As part of the broader HHS commitment to improving the Medicare appeals process, CMS made available the 
low volume appeals settlement option on February the 5th, 2018. This settlement option is for providers and 
suppliers with fewer than 500 appeals pending at the Office of Medicare Hearings and Appeals and the 
Medicare Appeals Council at the Departmental Appeals Board. 
 
During this call, you will learn more about the low volume appeals option, the current status, and how the 
settlement process works. You will learn how to identify whether you are eligible and which of your pending 
appeals may be settled. 
 
As part of the registration process, you were able to submit questions in advance of this call. We want to thank 
everyone who submitted questions. Most questions received should be addressed during this call, and there 
will be a question-and-answer session following the presentation. 
 
There is a slide presentation for this call. A link to the presentation was included in your call confirmation email. 
If you haven’t already done so, you can download the presentation from the CMS website at go.cms.gov/npc. 
Again, that is go.cms.gov/npc. 
 
At this time, it is my pleasure to turn the call over to our presenter, Ronke Fabayo. Ronke? 
 
Presentation 

Ronke Fabayo: Thank you, Hazeline. Good afternoon and thank you for participating on this National Provider 
Call to discuss the low volume appeals settlement option. Thank you for your interest. 
 
My name is Ronke Fabayo, and I am the Deputy Director for the Division of Medicare Debt Resolution in the 
Office of Financial Management. 
 
Moving to slide 2. The agenda for this call includes a discussion on the settlement background, eligibility, 
settlement process, and at the end of the session – of the presentation, rather, a question-and-answer session. 
 

https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events.html
https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events.html
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Settlement Background 

Moving on to slide 3. As part of the broader department commitment to improving the appeals process, CMS 
made available the low volume appeals, or LVA, settlement option for appellants with pending appeals at the 
Office of Medicare Hearings and Appeals, which is the third level in the Medicare appeals process, or at the 
fourth level of appeals, which is the Medicare Appeals Council at the Departmental Appeals Board. The LVA 
became available on February the 5th, 2017.  
 
**Post-Call Clarification:  This should read “The LVA became available on February the 5th, 2018.”** 
 
 
Through the LVA option, appellants can settle their outstanding appeals for timely partial payment of 62 
percent of the net approved amount of the appeal. 
 
Eligibility for Settlement 

Moving on to slide 4. So who is eligible for the settlement option? You may be eligible if you are a Medicare 
Part A or B provider, supplier, or physician; if you have less than 500 appeals pending at OMHA and the 
Council level, keeping in mind the less-than-500 appeals has to be across all of the – all of your associated 
national appeal provider identifier, or NPI, numbers and said appeals must have been filed at OMHA or DAB 
as of November 3rd, 2017. 
 
You are not eligible for the LVA option, however, if you are a beneficiary, enrollee, or family member, or estate 
for a beneficiary or an enrollee; if you are a Medicaid state agency; a Medicare Advantage organization or 
Medicare Part C or D sponsor; or, finally, if you’re currently in bankruptcy or expect to file bankruptcy. In 
addition, please note appellants may be excluded from participate – excuse me, from participation in the LVA if 
that appellant is involved in a False Claims Act litigation or investigation or any other program integrity 
concerns including pending criminal, civil, or administrative investigation. 
 
Moving on to slide 5. Which appeals are eligible for the LVA settlement option? Again, the appeal has to be 
pending before OMHA or the Council as of November 3rd, 2017. 
 
The billed amount for the appeal has to be 9,000 or less. We have received a few questions on this criteria, 
and I would like to clarify that the amount is based on the billed amount, the amount submitted to Medicare for 
payment, not the allowed amount. Please note this billed amount is per appeal. 
 
The appeal must have been timely filed at OMHA or the Council. All of the claims included in the appeal must 
be denied by a Medicare contractor, and they must remain in a fully denied status in the Medicare system; the 
claims associated with appeals were submitted for payment under Medicare Part A or Part B; the claims in the 
appeal were not part of an extrapolation; the appeal must be pending at OMHA or the Council on the date the 
Administrative Agreement for the LVA settlement option is fully executed. 
 
Now that the LVA process is live for about a week, we wanted to ensure that potentially eligible appellants 
have as much information as possible on the settlement option and are familiar with how the process – how to 
express interest, excuse me, and the submission timeframe for expressing interest. This brings me to slide 6. 
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Settlement Process Walk-through 

Moving to slide 6, Initiating the Settlement. In order to initiate participation in the LVA process, please go to our 
website, go.cms.gov/LVA, and find the Expression of Interest document. Once completed, the EOI should be 
submitted to our settlement mailbox. That mailbox email address is medicareappealssettlement@cms.hhs.gov. 
The subject line of the email should have the appellant name – should be the appellant name dash appellant 
NPI dash Expression of Interest. Please note only one Expression of Interest is to be completed per 
National Provider Identifier, or NPI. 
 
If your NPI ends in an even number, you should submit your EOI to us between February 5th and March 9th, 
2017.  
 
**Post-Call Clarification:  This sentence should read – “If your NPI ends in an even number, you should 
submit your EOI to us between February 5th and March 9th, 2018.”** 
 
If your NPI ends in an odd number, you should submit your EOI between March 12th and April 11th, 2017. If you 
are a provider or supplier with multiple NPIs, you should submit one Expression of Interest per NPI during 
allotted timeframe – the allotted timeframes that I provided earlier. If you submit an EOI during the wrong 
timeframe, CMS will not hold it. We will reject the submission and request that the EOI be resubmitted during 
the correct timeframe. 
 
Moving to slide 7. Once CMS receives the EOI, we will do some eligibility checks. Specifically, we will verify 
that the EOI was submitted during the appropriate timeframe. We will also verify that you meet the appellant 
eligibility criteria that I went over earlier in the presentation as well as verify that the – that you have appeals 
eligible for settlement. 
 
If you do not meet our eligibility criteria, CMS will notify you within 30 days of your submission of the EOI 
along with the reason you are not eligible. If you believe our decision is in error, you can dispute the appellant 
eligibility via the Eligibility Determination Request, or EDR, process, which I will discuss later in this 
presentation. If you meet the eligibility criteria, you will receive an Administrative Agreement and Spreadsheet 
or potentially – of potentially eligible appeals within 30 days of submitting your EOI. 
 
Let’s move on to slide 8. Once you receive the Agreement and the Spreadsheet from CMS, please review the 
Spreadsheet for accuracy. If you are in agreement with the listed appeals, please sign the 
Settlement Agreement and send it back to CMS within 15 days of receipt by replying to the email that 
contained both the Spreadsheet and the Settlement Agreement that you received from CMS. If you disagree 
with the Spreadsheet you received, meaning that you believe some eligible appeals are not included or some 
of the appeals listed are not eligible, you should submit an EDR within 15 days of receipt of the Spreadsheet 
and the Agreement. This should also be submitted as a reply to the email that you received from CMS 
containing the Agreement – excuse me, the Agreement and the Spreadsheet. 
 
Now we will move on to discuss how and when to complete the EDR on slide 9. The EDR as well as 
instructions on how to complete it are available on our website. Again, that website is go.cms.gov/LVA. In order 
to dispute appellant eligibility, meaning when CMS has determined you do not meet the eligibility criteria after 

https://www.cms.gov/Medicare/Appeals-and-Grievances/OrgMedFFSAppeals/Appeals-Settlement-Initiatives/Low-Volume-Appeals-Initiative.html
mailto:medicareappealssettlement@cms.hhs.gov
https://www.cms.gov/Medicare/Appeals-and-Grievances/OrgMedFFSAppeals/Appeals-Settlement-Initiatives/Low-Volume-Appeals-Initiative.html
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receiving your EOI, you should complete the second tab of the EDR document. Once completed, the EDR, 
along with supporting documentation, should be sent to CMS within 15 days of receiving CMS’s appellant 
eligibility decision. 
 
Once we receive your EDR request, we will review and make a decision within 30 days of receiving your 
request. If, after review, it is determined that you are eligible, CMS will send you an Administrative Agreement 
and Potentially Eligible Appeals Spreadsheet. If CMS determines that you still do not meet the eligibility 
criteria, you will be notified and will be removed from the settlement process. 
 
Slide 10. Slide 10 provides a list of the required information needed to complete the Appellant Eligibility 
Dispute tab on the EDR document. So let’s look at that now. The data fields include Appellant Name; NPI; 
Appellant Point of Contact Name; Appellant Point of Contact Telephone Number and Email; Appellant 
Tax Identification Number, or TIN; Corrected TIN, if applicable; and your reason for disputing the eligibility. 
An example of a completed EDR for appellant eligibility can be found on slide 11. 
 
On the example on slide 11, this appellant looks to have been excluded because they were associated with 
a TIN that had more than 500 appeals pending at OMHA and the Council. As a rationale for the dispute, the 
appellant here is stating they have change – they have had a change of ownership and are not associated with 
the TIN we have on file for them. And, therefore, they would be eligible for settlement because they have less 
than 500 appeals currently pending. Again, if you’re disputing appellant eligibility, please provide any 
documentation or as much documentation to support your reason for dispute. The more information you 
have to support your position, the better for our review. 
 
Next, we will move on to slide 12, which discusses completing an EDR for appeal eligibility. If, after you receive 
your Agreement and Spreadsheet, you do not agree with the appeals listed – appeal, excuse me, listed on the 
Spreadsheet, you can engage the EDR process to dispute the appeals listed. Specifically, if upon review you 
find that there are appeals missing or some of the appeals listed should not be included, please complete an 
EDR and submit it to CMS within 15 days of receiving the Agreement and the Spreadsheet. Once we receive 
your EDR, we will work with you and your associated Medicare Administrative Contractor, or MAC, to resolve 
any discrepancies within 30 days of receiving the EDR request. 
 
We do note that CMS retains the right to make the final eligibility decision. We have received a lot of questions 
on this, and I would like to clarify that only one EDR can be submitted for an appellant eligibility and only one 
EDR can be submitted for appeals eligibility for each NPI. So, please make sure that any and all appeals you 
wish to dispute as well as any supporting documentation to – as well as any supporting documentation you 
have is submitted with your request. 
 
At the end of the EDR process, the appellant will be provided a final Spreadsheet. If they are now in agreement 
with the Spreadsheet, they should sign their Agreement within 15 days of receiving the final Eligibility 
Determination Spreadsheet from CMS. If, at the end of the EDR process, the appellant, however, disagrees, 
they can abandon the settlement process and keep all of their appeals in the traditional appeals process. 
 
An example of information you will need to complete on the EDR tab related to appeal eligibility can be found 
on slide 13. If you are requesting to add appeals, please populate as many of the fields as possible. If you are 
requesting to remove appeals, please populate the information directly as it appeared on the Spreadsheet you 
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were provided from CMS. There is one tab for appeal addition and one tab for appeal removal. Make sure to 
list all claims included in the appeals you are adding. 
 
The fields we are requesting to be populated include Appellant Name; NPI; Appellant Point of Contact; 
Appellant Point of Contact Phone Number and Email; Active Appeal Number; the level of the – the level 
the appeal is currently pending at, either ALJ or the Council; the associated ALJ Number, if applicable; the 
QIC Appeal Number; all associated claim numbers and associated dates of service; as well as the reason for 
wanting to add or removing – or remove the appeal. An example of a populated EDR for the appeal eligibility 
can be found on slide 14. 
On slide 14, the provider is requesting to remove an appeal because they received a decision on one of the 
appeals listed on their Spreadsheet. Therefore, the appeal is no longer eligible for settlement. As I stated, with 
the appellant eligibility, please provide as much documentation as you can to support your position. This will 
allow us to process your request more efficiently. 
 
Moving to slide 15. Here are a couple of important facts to know about the settlement process. The first 
two bullets are related. You must settle all eligible appeals. You cannot choose to settle a handful of eligible 
appeals using the LVA option and keep the other appeals in the traditional appeals process. Any and all 
appeals that meet the eligibility criteria for the LVA must be settled. 
 
Another very important note is that there is a 15-day window for you to take action at each step in the process. 
If you are not responsive to CMS within 15 days of receiving your Agreement and Spreadsheet or EDR 
Eligibility Determination, we will consider you to have abandoned the process and will remove you from the 
settlement process. We understand that things happen and, for one reason or another, you may not be able 
to complete some action within the 15-day timeframe. If this is the case, we just ask that you let us know and 
work with us on the issue. 
 
Moving to slide 16, where we will discuss the final step of the settlement process. Once we receive your 
signed Agreement, we will sign it, and a copy will be sent to you. At this point, any appeals included in the 
Spreadsheet will be stayed and removed from the active appeals backlog process – or backlog, sorry. A copy 
of the fully executed Agreement and associated Spreadsheet will also be sent to your MAC for a final eligibility 
verification and pricing. There is a chance that, during the MAC eligibility review, appeals will be removed from 
settlement for not meeting our eligibility criteria. If this occurs, you will be notified. 
 
Payment will be made to you within 180 days of CMS’s signature on the Agreement. You will also receive a 
price spreadsheet that shows which appeals are included in payment and how they were priced. Any appeals 
paid as part of the settlement will be dismissed at this point, and any appeals that were not settled, if any, will 
be returned to their place in the appeals queue and will retain their appeals right – rights. 
 
Now we’re going to move into our question-and-answer session. To assist me, I have my colleagues Nicholas 
Martin, Amanda Burd, Amanda Axeen from the Office of Medicare Hearings and Appeals, and Annie Quan. 
Amanda Burd will be assisting me with facilitating this segment of the presentation. 
 
With that said, I’ll turn it over to Hazeline. 
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Question & Answer Session 

Hazeline Roulac: Thank you, Ronke. We will now take your questions. As a reminder, this event is being 
recorded and transcribed. All right, Dorothy, we are ready for our first caller. 
 
Operator: To ask a question, press star followed by the number 1 on your touchtone phone. To remove 
yourself from the queue, press the pound key. Remember to pick up your handset before asking your question 
to assure clarity. Once your line is open, state your name and organization. Please note your line will remain 
open during the time you are asking your question, so anything you say or any background noise will be heard 
in the conference. If you have more than one question, press star 1 to get back into the queue, and we will 
address additional questions as time permits. 
 
Please hold while we compile the Q&A roster. 
 
Please hold while we compile the Q&A roster. 
 
Your first question comes from the line of Sue Harder. 
 
Sue Harder: Hello. My question is if you’re unclear if there are any at the ALJ level—any appeals—is there 
any – are there any negative ramifications if you submit an interest and then it comes back that you really don’t 
have any that are at that level? 
 
Amanda Burd: Hi, Sue. Your question was is there any negative ramification if you submit an EOI just to find 
out if there are any appeals that meet our eligibility criteria. And no, there are no negative ramifications if you 
were to submit an EOI to find out if you did meet the eligibility criteria. Thank you. 
 
Operator: Your next question comes from the line of Beverly Ferguson. 
 
Beverly Ferguson: Hi. I was wondering, we have multiple doctors with multiple offices. Do we file the EOI using 
the office group NPI or the doctor individual NPI? 
 
Amanda Burd: Hi, Beverly. We would advise you to – this is Amanda Burd. We would advise you to file the EOI 
based on the NPI that you filed the appeal under. But I would also look to my colleagues in the room to see if 
they had any other clarification on how that would be done. But we would advise it to be linked to whatever the 
– whatever NPI you filed – the doc had filed the appeal under. 
 
Hazeline Roulac: Thanks for your question. Next question? 
 
Operator: Your next question comes from the line of Matt Horton. 
 
Matt Horton: Hi, everyone, and thank you for having this call today. My question involves – I mean, what 
happens with providers who have aggregated their claims into, let’s say, like two appeals? So if there’re 
200 claims that they would like to appeal, so it’s under the 500 threshold, but once they aggregated them into 
those two appeals, they – each appeal exceeds the $9,000 threshold for the low volume option. But if they 
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would have separated it out into, let’s say, four appeals of 50 each, they would have met the requirements. 
Am I looking into this a little bit too technically? Or is there an option for that situation? 
 
Amanda Burd: Hi, Matt. Thank you very much for your question regarding aggregation. This is Amanda Burd. 
And I’m going to ask my colleague Amanda Axeen to provide an answer on aggregation. 
 
Amanda Axeen: So, hi. This is Amanda Axeen with the Office of Medicare Hearings and Appeals. To try to get 
to the bottom of this, it kind of depends on the specifics of your appeals. Aggregation is really a term of art. So, 
in our world, you would combine to meet the $160 threshold or $150, depending on the calendar year you filed, 
to meet that amount – minimum amount in controversy for an ALJ hearing. So, it sounds like, if your amounts 
are that high, that perhaps it’s really more of, you know, just combining things or perhaps filing them in the 
same envelope. And I’m – and I just really can’t speak to the specifics of your appeal without looking into it. 
 
But I would say, if you – you know, the criteria for LVA are expressed in terms of appeals, not claims. So, the 
number of claims is not the determinant factor here. It’s how many appeals you have and then the dollar 
amount of those appeals. So, it kind of depends how many, you know, reconsiderations were then promoted 
into ALJ-level appeals for us. But I think that’s as much as I can say without really knowing the specifics of 
your situation. 
 
Yes, if you – if that doesn’t answer your question, let me give you one of our mailboxes here at OMHA. It’s 
medicare.appeals@hhs.gov. Again, that’s medicare.appeals@hhs.gov. And that’s a mailbox for the appellant 
community at OMHA, and it’s monitored. So if you want to perhaps get into the specifics of that more, you can 
send it to that mailbox, and we’ll be sure to get it to the right person. 
 
Hazeline Roulac: Thank you for your question, Matt. 
 
Operator: Your next question comes from the line of Elle Eve. 
 
Elle Eve: Yes, hi. My question is that, you know, you talked about the different NPIs. So we usually handle, 
like, the hospital medical necessity denials. But then there’s also – we have the psych unit; we have home 
health. So when you say separate NPIs, are you talking about all the NPIs that are associated to our hospital 
that we have to submit for this? Because we don’t know how many there are in home health; we don’t know 
how many are in psych. All we know is what – the part that we take care of. So, I guess I’m trying to figure out 
we need to send in them all. And if we don’t get the NPIs request for this on all of them, then that automatically 
just boots us out of the system or what? 
 
Hazeline Roulac: Thanks for your question. One moment, please. 
 
Amanda Burd: The eligibility criteria is based – is per – is based on the NPI. So – and the NPIs go back to the 
appeals. So, we – while the appeal for the 500 to meet that appellant eligibility gets aggregated across to your 
NPIs, if you were to submit for one NPI, CMS is not looking to see if you have other NPIs, meaning that it is up 
to an appellant to submit all the NPIs that they are interested in having participate in this program. Does that 
answer your question? 
 
Operator: Hold one moment. Your line is open. 

mailto:medicare.appeals@hhs.gov
mailto:medicare.appeals@hhs.gov
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Elle Eve: I’m sorry. Is my line open now? 
 
Hazeline Roulac: Yes. Go ahead. 
 
Elle Eve: Okay. So we – I only work under one NPI. And those are the hospital inpatients. So, I know that there 
are some that are pending at the ALJ and at the MAC level. But I don’t know if there’s any at the home health 
level or the psych level or any others. So, if I’m just submitting an NPI just for my part, you say you’re not 
searching, so then if you’re not searching, I’m not going to search because I don’t know. So what 
happens then? 
You know, and also, we have submitted some at the ALJ level that we haven’t got an ALJ hearing, and all we 
did was just – we also forward these to the MAC level and it was after November the 3rd. So, do those qualify 
or not qualify? Because, you know, we haven’t really had an ALJ level, but we did send – we pretty much just 
expedited them to the next level, but then, it was after November the 3rd, 2017. But we haven’t had an ALJ 
hearing at all or a decision or anything. 
 
So – you know, so that just kind of – those are like my two questions kind of but the same thing. So if we send 
an NPI just for – I mean, one NPI, is that good enough? You know, because you’re saying you’re not going to 
search, and I’m not going to search because I don’t know where to search, so. 
 
Amanda Burd: We will look for the – we will only be looking for the NPI that is submitted to find the appeals. It 
would be up to the appellant, to that provider, to make a business decision to submit additional NPIs, for that to 
be the business decision that that provider made to submit additional NPIs for CMS to look for appeals. Thank 
you. 
 
Elle Eve: Okay. 
 
Hazeline Roulac: Thanks for your question. 
 
Operator: Your next question comes from the line of Theresa Gates. 
 
Theresa Gates: Hi. Thanks for having the call. I just have a question for those that have appeals submitted to 
the ALJ after November 3rd. Is there plans for another rollout of the LVA? And is there a timeframe for that? 
 
Ronke Fabayo: Hi. Thank you for your question. You were wondering if there’re – if a provider has appeals that 
were submitted after November 3rd, is there a settlement option currently available for that. No, there’s no other 
settlement option at this time that, you know, we can discuss so that we have to address those appeals. Thank 
you. 
 
Operator: Your next question comes from the line of Amy Perchick. 
 
Amy Perchick: Good morning. Good morning. I am calling because we are a podiatry practice with a PTAN in 
the regular Medicare and a PTAN for DME. And I am assuming that this will apply for the DME, which is where 
all of our Administrative Law Judge appeals are at. Do I have to submit two separate—one for each PTAN? Or 
just one per NPI? 
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Amanda Burd: Hi, Amy. This is Amanda. Could you provide me some clarification when you say that you have 
a PTAN in regular Medicare? Do you mean Part… 
 
Amy Perchick: Yes. So I have a P – I have one NPI number for the practice. I have a PTAN for Medicare, and I 
have another PTAN for DME. 
 
Amanda Burd: This program is based off of the NPI. So you should … 
 
Amy Perchick: Okay. 
Amanda Burd: (inaudible) whichever – for your – for all of your NPIs. 
 
Amy Perchick: Okay. So on the form, it has NPI, … 
 
Amanda Burd: Yes. 
 
Amy Perchick: … PTAN, and then the servicing Medicare Administrative Contractor. Since we’re serviced by 
Novitas JH as well as Cigna’s DMERC, do I put both down or do I have to fill out two separate ones? 
 
Amanda Burd: Please put both on the same form. 
 
Amy Perchick: Okay. 
 
Amanda Burd: On the same spreadsheet – on the same … 
 
Unidentified female on speaker line: EOI. 
 
Amanda Burd: … EOI. 
 
Amy Perchick: I know what you mean. Yes, and I – can I use – do I use the DME PTAN or the 
Medicare PTAN? 
 
Amanda Burd: Please put both PTANs on the same line. 
 
Amy Perchick: On the same line. All right. Thank you very much. 
 
Amanda Burd: Thank you. 
 
Operator: Your next question comes from the line of Julia Quashnock. 
 
Julia Quashnock: Hi. We’ve appealed some partially denied claims to the ALJ. But on page 5 in the middle, it 
says claims included in the appeal were denied by a Medicare contractor and remain in a fully denied status in 
the Medicare system. Does that mean that our partial denials we can’t go through this program? Or am I 
reading that sentence wrong? 
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Ronke Fabayo: No, that’s correct. In order to be eligible for the LVA, the claims in the appeal have to be fully 
denied. So, anything partially denied would not qualify. 
 
Julia Quashnock: Okay. Thank you. 
 
Ronke Fabayo: Thank you. 
 
Operator: Your next question comes from the line of Erum Inam. 
 
Dr. Erum Inam: Hi. This is Dr. Inam. I am associated with Quality In Real Time. We are a consulting firm and 
we serve nationwide to a huge number of providers to assist them in filing for ALJ … 
 
(inaudible) 
 
Hazeline Roulac: I’m sorry, but I apologize. We can barely hear you. Can you speak up? 
 
Dr. Erum Inam: Hello? Can you hear me now? 
 
Hazeline Roulac: Yes. Can you speak a little louder? 
 
Dr. Erum Inam: Yes, my name is Erum, and I serve at Quality In Real Time. We are a consulting firm and 
assist a lot of clients for the ALJ filings and everything. And we are in process of educating our clients to apply 
for this LVA settlement thing. I have a question. If you have a deadline for – depending on the NPIs, even and 
odd numbers, if for some reason an appellant missed the deadline, is there any additional extension or 
upcoming dates that are available or will be available? 
 
Ronke Fabayo: No, hi, this is Ronke. No, not at this time. So I can go over the timeframes again for the 
submission of the NPI. So if you are an appellant with an even NPI, we’d like for you to submit your EOI 
between February 5th and March the 9th. If you’re an appellant with an odd NPI, we’d like for you to submit your 
EOI, Expressions of Interest, between March the 12th and April the 11th. Those are the submission timeframes 
that we have. Thank you. 
 
Dr. Erum Inam: Okay. Thank you. 
 
Operator: Your next question comes from the line of Ashley Duggan. 
 
Ashley Duggan: Hi. Yes, thank you. My question has to do with the eligibility determination request, the EDR. 
Online, I see both a PDF document as well as an Excel document. Do we need to complete both or just one? 
 
Amanda Burd: Hi, Ashley. Please complete the Excel document. The PDF is a 508-compliant document, which 
is a requirement of – anything that goes on the internet we must have a 508-compliant version. 
 
Ashley Duggan: Okay. Thank you. 
 
Amanda Burd: So if possible, please complete the Excel version. 
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Ashley Duggan: Thank you. 
 
Operator: Your next question comes from the line of University DTIC Compliance. 
 
Dr. Jeanie Ningle: Hi. This is Dr. Jeanie Ningle. I wanted to go back to the question about professional claim 
denials and the issue of NPI. So our – we have a number of professional claims that are at the ALJ level. And 
on these claims or on these appeals that have been denied, when we submit the claims, we have both the 
individual NPI and then we have group NPIs. But on the actual appeals that we send to the Administrative Law 
Judge, there is no NPI that goes to the ALJ. There’s also no NPI that goes to the QIC either. The only place 
that that NPI is located is on the actual claim that’s submitted for payment. And on the claim, both of those 
NPIs are on the claim. So, we’re still uncertain about which NPI we’re supposed to place for submitting this 
to you guys. 
 
Ronke Fabayo: Hi. It would be both. We would advise that you include both NPIs on your Expression 
of Interest. 
 
Dr. Jeanie Ningle: Okay, okay. So if one of the NPIs is even and one of the NPIs is odd, which one do we – 
which deadline do we use? 
 
Ronke Fabayo: And they both have – the odd and the even have the same appeals associated? 
 
Dr. Jeanie Ningle: Well, I don’t know because now we have to look. But we have individual providers who have 
individual NPIs, like I’m a physician, I’m a provider, so I have my individual NPI, then I have my group NPI, and 
then I have my facility NPI. Those are three different numbers. Some of them may be even, some of them may 
be odd, and they may not all be even or all odd. And so now I’m asking, for me as an individual, if I have an 
appeal or I have a claim that’s in an appeal level at the ALJ, do I go by my individual NPI? Do I go by my group 
NPI? Do I go by my facility NPI? 
 
Ronke Fabayo: One second. Give us a second, please. Thank you. 
 
Hazeline Roulac: Sorry. Just a moment. We’ll be right back with you. 
 
Dr. Jeanie Ningle: Thanks so much. 
 
Hazeline Roulac: Thanks so much for your patience. Go ahead. 
 
Amanda Burd: Thank you. We discussed it internally. And based on the concern that you’re raising that it could 
have been associated with three NPIs and the questions that that raises, you could go ahead and submit N – 
you could go ahead and submit Expressions of Interest for each of the NPIs. And that would ensure that, if 
there were appeals out there, that the EOI – that the appeal would return back on one of those Expressions 
of Interest. And that way, if you – if you submitted an Expression of Interest on each out of an abundance, we 
would – that would be out of an abundance of caution, it would, hopefully, return the appeal in question. 
 



 

 

 

13 

Dr. Jeanie Ningle: So that has – I just want to be clear. So, that has the potential – obviously, the most – the 
easiest for us as a facility will be to submit everything under our facility NPI. And we’ve done this before. But 
we were doing only facility-based claims. So that made the most sense. We have a number of 
professional-based claims, and so – Part B professional, and those are obviously under individual physicians. 
But then each of these physicians are under a group NPI. But if we’re going to submit under potentially facility 
group and professional, for individual, that has the potential for each of those claims to be submitted to you 
three times. And if we have, say, 50 of those, that means we’re going to submit 150 times. Is that really what 
you want? 
 
Hazeline Roulac: Okay... 
Amanda Burd: Okay. Let us – we’ll – thank you for bringing this very important question. Let us talk about 
this further again for an option, you know, for other – well, let us talk about this further. We would also remind 
providers who have already submitted that they do have the EDR process if they are aware of appeals that do 
not return on their list that they are aware of. There is the EDR process where they can get that eligibility 
determination request process. If they know of the appeal, they can add it to their list. That gives them an 
opportunity to find it or they can submit the EOI. So we – in the meantime, we will update this – we will 
research this issue further because we appreciate your bringing it to our attention. And we will post additional 
information to our website, which is go.cms.gov/LVA, which will address this issue more broadly for everybody. 
So thank you. 
 
Operator: Your next question comes from the line of Evan Dunning. 
 
Evan Dunning: Hello. My name’s Evan, and I’m calling with a national DME supplier. And I had a question 
on the Expression of Interest, the box for servicing Medicare Administrative Contractor. Do we fill that out? 
Because if so, it’d be just Noridian and CGS. But would we need to include the former contractors that had that 
back in 2000, some older years that may have appeals on file with? 
 
Amanda Burd: Hi, Evan. This is Amanda. Thank you very much for your question regarding the MAC. We 
would prefer that you use the – your current Medicare contractor, not the – not their former contractors and – 
well, on this point, if you can be a little bit more specific, meaning that if you can tell us that if it’s jurisdiction for 
CGS, if you can tell us if it’s Jurisdiction C vs. Jurisdiction B. If not, no big deal. But if you can provide that level 
of specificity when letting us know the DME MAC or any Medicare Administrative Contractor, it does help us 
quite a bit making sure that it does get to their correct place. 
 
Evan Dunning: Okay. 
 
Amanda Burd: Thank you. 
 
Operator: Your next question comes from the line of Gail Reese. 
 
Gail Reese: Hi. So this might be a really obvious question. But if someone chooses to – they go through the 
process and then they receive their finalized list of what has been accepted and what will be kicked out, if they 
disagree with it, they’re – it closes the door, correct, from any further appeal or discussion? 
 

https://www.cms.gov/Medicare/Appeals-and-Grievances/OrgMedFFSAppeals/Appeals-Settlement-Initiatives/Low-Volume-Appeals-Initiative.html
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Ronke Fabayo: I’m sorry. I just want to make sure – this is Ronke. I just want to make sure I understand your 
question. So you’re saying that if we – you as an appellant go through the EDR process and you’re still in 
disagreement with the list of appeals that you received at that point, does that close the door for the 
settlement? 
 
Gail Reese: No, not the list of the appeals that you – or the included list of appeals that will be – then be 
settled, but the – whatever your final payout, like, final payout is, I guess, … 
 
Ronke Fabayo: So if … 
 
Gail Reese: … if the appellant disagrees with that. 
Ronke Fabayo: One second, please. Hi. So just to clarify, the settlement percentage associated with the 
appeals for this settlement initiative is 62 percent. You won’t know the exact amount. You have the 62 percent 
of – you know the 62 percent up front, but you wouldn’t find out the exact amount until after the MACs have 
done the effectuation. Now, once you receive your Spreadsheet and your Settlement Agreement, you submit – 
excuse me, once you submit an Expression of Interest, you’re going to – we’re going to review, give you your 
list of potentially eligible appeals and the Settlement Agreement. Once you sign the Settlement Agreement and 
CMS signs the Settlement Agreement, at that point, there is a settlement. There’s no going back. 
 
Gail Reese: Okay. 
 
Ronke Fabayo: Does that answer your question? 
 
Gail Reese: That does. 
 
Ronke Fabayo: Okay. Thanks. 
 
Operator: Your next question comes from the line of Vashiti Cokes. 
 
Vashiti Cokes: Yes. I believe the previous caller answered my question that I was going to ask. But I do have 
another question. If you have participated in a Settlement Agreement for some prior claims that were  
already… 
 
Hazeline Roulac: Hi, Vashiti. I’m sorry. Could you speak up just a little? 
 
Vashiti Cokes: Sure. Yes, if you’ve participated in a settlement conference previously that you had claims 
settled through another program, are you – and these will be different claims that we will be submitting, are 
you still eligible to submit claims for this LVA? 
 
Ronke Fabayo: Yes, you would still be eligible if you meet all the other eligibility criteria associated for the LVA. 
So, just because you’ve settled through another settlement initiative, doesn’t exclude you from being eligible 
for this. 
 
Operator: Your next question comes from the line of Arlove Diges. 
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Arlove Diges: Hello. My question is do you provide a list for the providers? Or do we have to come up with our 
own list of claims? 
 
Ronke Fabayo: Once you express interest into the settlement option, our response to you would be to provide 
you a list of eligible appeals if you do have a list of eligible appeals. And if you don’t have a list of eligible 
appeals, you’ll also get notification. 
 
Arlove Diges: Okay. Thank you. 
 
Ronke Fabayo: No problem. 
 
Operator: Your next question comes from the line of Sabrina Burns. 
 
Sabrina Burns: Hi. Thank you for taking questions. I think my question just got answered. Thank you 
very much. 
 
Operator: Your next question comes from the line of Tammy Murphy. 
 
Tammy Murphy: Hi. I have a question. If we enter the request for the less than 9,000 now and later down the 
road, there’s another appeals settlement for greater than 9,000, we can apply for that as well? 
 
Amanda Axeen: Hi. This is Amanda with OMHA again. I think what you’re – if I’m understanding correctly, 
you’re asking about the appeals that are over 9,000. If you have – if you otherwise qualify for LVA, you can 
settle the appeals that have less than $9,000 in the billed amount through LVA. And then those other appeals 
that are of greater value may be able to be resolved through other opportunities. One of those is OMHA’s 
upcoming Expanded Settlement Conference Facilitation Program. And if the appeals are of greater value than 
9,000, we would encourage you to stay tuned to our website for that. That will be coming – more details will be 
coming out about that in April. 
 
Tammy Murphy: Thank you. 
 
Operator: Your next question comes from the line of Joan Madsen. 
 
Joan Madsen: Hi. This is Joan. Hey, a question, it’s a silly question. I’m sure it’s asked many times. But – so if 
you’re at an ALJ level of care, that counts as an OMHA area, right? 
 
Amanda Burd: Hi. This is Amanda. Yes, ALJ and OMHA, we use those terms interchangeably. 
 
Joan Madsen: Okay, great. Thank you. 
 
Operator: Your next question comes from the line of Kelly Harshton. 
 
Kelly Harshton: Hi. My question’s already been answered. Thank you. 
 
Operator: Your next question comes from the line of Beverly Ferguson. 
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Beverly Ferguson: Hi. Yes, is there a time limit on how far back you’re going to go for appeals? 
Because several of ours are like a couple of years old. Are those still going to be included in this LVA? 
 
Amanda Burd: There is no – hi, this is Amanda. There is no what I will call start date on these appeals. There 
is, however, an end date. The appeals must be filed at OMHA by November 3rd of 2017, but – or the DAB. But 
– or, excuse me, I should say the Council – that there is no – there’s no start date for the appeals. 
 
Beverly Ferguson: Thank you. 
 
Operator: Your next question comes from the line of Robyn Romp. 
Robyn Romp: Yes, hi. Sorry. Could you just repeat, what did you want on the subject line of the email on the 
Expression of Interest going in? I know you said it during the presentation and I missed it. 
 
Ronke Fabayo: Hi. So when you’re sending your Expression of Interest in, please include the following on the 
subject line: appellant name dash appellant NPI dash Expression of Interest. 
 
Robyn Romp: Okay. Thank you. 
 
Ronke Fabayo: No problem. 
 
Operator: As a reminder, in order to ask a question, please press star 1 on your telephone keypad. If 
your question has been answered and you would like to withdraw your registration, press the pound key. 
 
Your next question comes from the line of Sue Pruce. 
 
Sue Pruce: Hi. We have two questions. One is the piece about it being $9,000 or less for the billed amount. We 
represent an inpatient hospital, and the majority of our bills are greater than 9,000. So is this really targeted to 
physician practices, DME, home health, or are we missing something? 
 
Ronke Fabayo: Hi. So this is not limited to any physician-specific group. So, the only – one of the qualifications 
is that your appeal has to be $9,000 or less. So, you could be any facility, physician, what have you to qualify. 
 
Sue Pruce: Okay. 
 
Ronke Fabayo: I hope that answers your question. 
 
Sue Pruce: Okay. And then my other question is can you repeat your – where we get the PowerPoint 
presentation that you listed off at the beginning? We lost internet connection and missed it. 
 
Hazeline Roulac: Yes, so that is go.cms.gov/npc. 
 
Sue Pruce: Great. Thank you. 
 
Hazeline Roulac: You’re welcome. 

https://www.cms.gov/Outreach-and-Education/Outreach/NPC/National-Provider-Calls-and-Events.html
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Operator: Your next question comes from the line of Audrey Boos. 
 
Audrey Boos: Yes, I have a question. We have several – we have multiple appeals. 
 
Hazeline Roulac: Hi. Sorry. Can you speak up a little bit? We can barely hear you. Thank you. 
 
Audrey Boos: Okay. Yes, my name is Audrey, and I work for a home health agency. And we have multiple 
appeals that have been in the appeals process for almost 5 years. It goes through one thing, they deny it, we 
appeal it, they correct it, send it on to somebody else, they deny it, it goes back to the first one. We’ve been 
going round in circles for 5 to 6 years on these same things. And it got up to the L – ALJ, they said, “Oh, no, 
no, this has got to go back down to the MAC.” It went back down to the MAC and they said, “No, we’re 
standing behind our original decision, so now you got to start over.” 
 
We’re thinking it might be better to go your way. The problem is the very original denial that I think got 
overturned—but I have so much paperwork I can’t figure it out—was for – it was – there was a code missing. 
They were filed on time, but there was a code missing. So, they said untimely filing. Well, in your presentation, 
you say, well, if it was denied originally for untimely filing, you can’t do it. But we’ve had so many appeals and – 
sent to so many different appeals sections and talked to so many people, I’m lost in the process. So, I’m not 
exactly sure what I have to do with them. And I was hoping that you have a guide somewhere in CMS who 
could tell me where I’m at because when I talk to one level, they say, “Oh, no, that’s not our level. We can’t 
explain that.” So I talk to the next level. “Oh, no, that’s not our level. We can’t explain that.” So, I’m not sure if I 
can even do this. I’m not sure if our appeals would be eligible. 
 
This is my question. How do I go about finding out where I am in the appeal process so I can find out if I am 
eligible? Is there one person, one place I could call? 
 
Nicholas Martin: Hi. This is Nicholas. I – the best suggestion – we’re listening to your question. I think the best 
suggestion for you is to go ahead if you are interested in doing the 62 percentage for the appeals that you have 
potentially at the ALJ or the DAB. Go ahead and fill out an EOI … 
 
Audrey Boos: Okay. 
 
Nicholas Martin: … for the NPIs that you have. 
 
Audrey Boos: Okay. 
 
Nicholas Martin: And we’ll be able to know what level the – you know, what amount of appeals you actually 
have at those current levels that there are right now. And, unfortunately, we can’t speak to any appeals 
information at the MAC and QIC levels because the appeals that are eligible or potentially eligible for LVA are 
just at the ALJ and the Council level. 
 
Audrey Boos: Oh, okay. Yes, see, we were at the ALJ. But then they said, “Oh, no, no, the person that did 
this before us did it wrong. So, you shouldn’t be here. You should go back down there.” So okay, we’ll just go 
ahead and submit and see what happens, I guess. 
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Hazeline Roulac: Thank you for your question. 
 
Operator: Your next question comes from the line of Rose Regel. 
 
Rose Regel: Hello. We have an ALJ hearing scheduled next week, and the case would be eligible for the low 
volume settlement. So should we continue with the hearing or withdraw? 
 
Amanda Axeen: Hi. This is Amanda with OMHA. So we actually developed the – we worked with CMS to 
develop an FAQ about this. So, there are more details on the website. But just to let you know, it’s really up to 
you how you want to proceed with that. If you choose to proceed with the settlement option, you can ask the 
judge to postpone the hearing. All that type of correspondence I would do in writing, and I would just – you can 
contact the ALJ team that’s assigned to hear your appeal and request a continuance in writing and just explain 
that you’re hoping to resolve the underlying claims through the LVA process. That would be the one way to go 
about it. 
 
But – it’s kind of your – really, it’s your decision though. So, if you want to pursue the LVA option and wish to 
attend your hearing as scheduled, you can do that also. But you – that will only – you can only do that until the 
point in time that CMS signs or countersigns that Administrative Agreement that would resolve the appeal. 
 
Rose Regel: All right. Okay. Thank you. 
 
Operator: Your next question comes from the line of Barbara Santucci. 
 
Barbara Santucci: Hi. Thank you for taking my call. To follow up on a previous question, I just wondered if a 
previous settlement initiative results in extrapolation, is the original group of claims still eligible for this LVA? 
 
Amanda Burd: Hi, Barbara. This is Amanda from CMS. I just want to make sure that we understand your 
question fully. When you’re talking about extrapolation, did you previously participate in OMHA stat sampling? 
 
Barbara Santucci: Not that I know of. 
 
Amanda Burd: Okay. So then, we – then I’m going to assume that there was an extrapolated – when you’re 
referring to extrapolation, is there an extrapolated overpayment? 
 
Barbara Santucci: Yes. 
 
Amanda Burd: (inaudible). Okay. I just want to make sure that we’re giving you the correct answer. 
Extrapolated overpayments and the associated sample claims and the resulting appeals to the whole – the 
claims, the appeals, extrapolated overpayment, the whole thing, is not eligible for LVA. 
 
Barbara Santucci: Okay. Great. Thank you very much. 
 
Operator: Your next question comes from the line of Teresa Wiedemer. 
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Teresa Wiedemer: Hi. This is Teresa. I just had one question. Are providers able to provide additional 
documentation to support their claims at this level? 
 
Amanda Burd: Hi, Teresa. This is Amanda from CMS. There would be a small amount of documentation that 
may be acceptable as part of – but not medical necessity documentation, but if there were documentation to 
say that the – for example, to say if you were in the EDR process and you were – you wanted to submit 
documentation to prove that the appeal was, in fact, pending at OMHA or the Council, that would be a type 
of documentation that could be submitted as part of this process. 
 
Teresa Wiedemer: Okay. But not for medical justification? 
 
Amanda Burd: No, not in this process. 
 
Teresa Wiedemer: Okay. Thank you. 
 
Operator: Your next question comes from the line of Christina Storm. 
 
Christina Storm: Hi. Thank you for taking my call. We participated in previous settlements. So I understand this 
settlement to be billed amount of 9,000 and less. If the claim had been paid, we would have been paid in that 
amount. For this LVA, is there a settlement percentage of the net amount that we’re going to be agreeing to? 
 
Ronke Fabayo: Hi. Yes, the settlement amount percentage for this LVA settlement is 62 percent. 
 
Christina Storm: Okay. 
 
Ronke Fabayo: Thank you. 
 
Christina Storm: Sixty-two percent of net? 
 
Ronke Fabayo: Of the – yes, yes. 
 
Christina Storm: Of net. Okay. Thank you. 
 
Ronke Fabayo: Yes. 
 
Operator: Your next question comes from the line of Patricia Holloway. 
 
Patricia Holloway: Yes. I wanted to know, first of all, you – they will have all the information we previously sent 
to the QIC that goes to the ALJ. That’s my first question. And I think that you’re saying they will have that. Is 
that how they try to come to a decision? They just review the previously sent records? First question. 
 
And my second question is we have a representative form and it’s signed by one person that works. And 
then if I am the representative for appealing the case, does that make any difference? 
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Amanda Burd: Hi. This is Amanda Burd from CMS. I’ll take your first question regarding the QIC 
documentation. Under the LVA settlement, we – as I previously mentioned, we’re not really reviewing the 
documentation. It’s – we’re – it’s a confirmation of the eligibility check, making sure that the appeal is, in fact, 
pending at OMHA or the DAB and the appellant’s willing to enter into settlement. But again, there’s – no one’s 
admitting fault under the settlement, and the appeal is being settled. So, we’re not reviewing the 
documentation that was provided at the QIC level. 
 
Patricia Holloway: Okay. 
 
Hazeline Roulac: Thanks for your question. 
 
Operator: Your next question comes from the line of Angela Galloway. 
Angela Galloway: Hi. Can you hear me? 
 
Hazeline Roulac: Yes, we can. Thank you. 
 
Angela Galloway: Okay. Good. Yes, I had a question. I guess it kind of – I had a couple of questions, but I 
think I can only ask one. And so I think the most important one right now is just to verify the billed amount is – 
earlier, I believe you said that was your gross billed amount, not your allowable. Is that correct? 
 
Ronke Fabayo: Yes, it’s the billed amount on your claim. 
 
Angela Galloway: Okay. 
 
Amanda Axeen: While the line’s open, can I just circle back to the prior question that didn’t get answered about 
the representative? I know that, during the appeals process, there is a formal appointment of representative to 
do this process to opt into the LVA … 
 
(inaudible) 
 
Amanda Axeen: They’re talking – they’re just asking for a point of contact that’s authorized to work with CMS 
on this process. So, you don’t need the Appointment of Representative form that you need during the appeals 
process. Thank you. 
 
Hazeline Roulac: Thanks for your question. 
 
Operator: Your next question comes from the line of Julie Clarkson. 
 
Julie Clarkson: Yes, I have one question. If you have a provider that has an active ZPIC appeal, this settlement 
will not affect that at all, correct? 
 
Amanda Axeen: Hi. This is Amanda from OMHA again. I think it depends on the actual claims at issue or the 
appeals at issue. So, if the – you know, if you have appeals that are pending at OMHA or the Council right now 
or that were pending as of November 3rd, then they may be eligible. But you would have to go through those 
eligibility criteria that Ronke walked through earlier. 
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Julie Clarkson: I’ve actually … 
 
Amanda Axeen: If the appeal … 
 
Julie Clarkson: … Sorry. I’ve actually submitted the settlement for this provider and those ZPIC claims did not 
come back as an eligible claim. So that’s why I’m assuming it’s not going to affect those? 
 
Amanda Axeen: It’s possible that those appeals did not come back, because they’re not actually pending at 
OMHA or the Council. I mean if you’re – if you believe that they are pending at those levels, that would be 
something that you may want to pursue through the EDR process. 
 
Julie Clarkson: Okay. All right. Thank you. 
 
Operator: Your next question comes from the line of Colleen James. 
 
Colleen James: Excuse me. Hi and thanks for taking my call. I do billing for a nonemergent transport provider, 
and we have claims that were denied. Are they eligible? And I did send them in for the first level of appeals and 
second level of appeal and they’re still denied. Would they also be eligible for this LVA? 
 
Ronke Fabayo: Hi. The appeals that are eligible for the LVA settlement option are appeals that are currently 
pending at OMHA or the Council as of November 3rd, 2017. So I’m not sure where in the appeals process the 
appeals that you’re describing are. But if they’re pending at the third level or at the fourth level and they were 
filed – timely filed by November the 3rd and they meet all the other eligibility criteria, then they would be eligible 
for LVA. 
 
Amanda Burd: And a very important eligibility criterion is also that the beneficiary cannot be found liable for 
those appeals. 
 
Colleen James: Okay. Thank you. 
 
Operator: Your next question comes from the line of Linda Swadener. 
 
Linda Swadener: Hi. Being optimistic, I’m wondering when we get paid for, say, a claim that was in 2015, what 
Medicare Fee Schedule are you going to use? Hello? 
 
Ronke Fabayo: Okay. It would be based on at the time the claim was filed. 
 
Linda Swadener: Okay. Thank you. 
 
Ronke Fabayo: No problem. 
 
Operator: Your next question comes from the line of Steve Lippman. 
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Steve Lippman: Hi. If we have a claim that initially exceeded $9,000 and subsequently there was a recoupment 
for less than $9,000 and it’s the recoupment that’s subject to the appeal, is it eligible for this process? 
 
Ronke Fabayo: That would not impact the billed amount. The billed amount is still over $9,000 even though 
portions of it have been recouped. Thank you. 
 
Operator: Your next question comes from the line of Doug Zellmer. 
 
Doug Zellmer: Good afternoon. I was just wanting to confirm that there’s truly an NPI basis and not a TIN basis 
for the eligible facilities. So, to clarify, let’s say there’s a provider that has 10 hospitals—so, 10 NPIs under 
1 TIN. You could select, let’s say, two NPIs under that TIN and it doesn’t necessarily apply to all of the NPIs 
under the TIN. 
 
Hazeline Roulac: Just one moment, sir. 
 
We’ll be with you in just a moment, sir. Please bear with us. 
 
Doug Zellmer: Okay. Sure. Thank you. 
 
Ronke Fabayo: Can you ask your question again, please? Can you clarify, please? 
 
Doug Zellmer: So if a provider has, let’s say, 10 hospitals, so you’ve got 10 different acute NPIs but they’re all 
under the same TIN. Let’s say there’s only two hospitals that you want to have participate in the settlement – 
so, just two of those NPIs under that TIN – that I’m just clarifying that you can do that. So, it’s not going to – 
you’re not looping in all of your NPIs under that TIN. You can just select to settle for two of your hospitals or 
two of your NPIs. 
 
Ronke Fabayo: So just to clarify in my mind, so you’re asking if you have a hospital with 10 NPIs and they are 
all rolled up under 1 TIN where you only want to choose – you’re choosing to settle appeals associated with 
only 2 of the NPIs, are you allowed to do that even if there’re other outstanding appeals associated with some 
of the other NPIs? Is that your question? 
 
Doug Zellmer: Right. There could be other outstanding appeals with some of the other NPIs that are under 
that TIN. 
 
Ronke Fabayo: Okay. 
 
Amanda Burd: Yes, you can – this is NPI specific. So, you have to settle – excuse me, you have to settle all 
eligible appeals under the NPI but you do not have to settle all of the NPIs under the TIN. 
 
Doug Zellmer: Okay. Perfect. That’s what I was looking for. Thank you. 
 
Operator: As a reminder, if you would like to ask a question, please press star, then the number 1 on your 
telephone keypad. To remove yourself from the queue, press the pound key. 
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Your next question comes from the line of Barbara Rogers. 
 
Barbara Rogers: Thank you so much. I apologize if this has already been answered. But when you talk about 
15 days, are those calendar or business? 
 
Ronke Fabayo: Calendar days. Sorry about that. Thank you. 
 
Operator: Your next question comes from the line of Angela Galloway. 
 
Angela Galloway: Hi. Yes, I had one more question. If we had a variety of NPIs because we are an 
organization, would we do one EOI per NPI? 
 
Ronke Fabayo: That’s correct. One EOI per NPI. 
Angela Galloway: All right. Perfect. Thank you so much. 
 
Operator: Your next question comes from the line of Susan Knight. 
 
Susan Knight: Yes. If we have an appeal that is approved and we get paid and the patient has a secondary 
insurance … 
 
Hazeline Roulac: I’m sorry, Susan. Can you speak up, please? 
 
Susan Knight: Sure. If we have an appeal that is paid on one patient who has a secondary insurance, will we 
receive an explanation of benefits? And can we then bill the secondary for the balance? 
 
Hazeline Roulac: Hi. Just one second, please. 
 
Susan Knight: Thank you. 
 
Ronke Fabayo: Hi. So if the associated claim is included in the settlement, the appellant will receive 
62 percent, like we’ve talked about, of the net approved amount, although the claims will remain denied in the 
system as we’ve discussed. An appellant’s obligation to other payers will be determined by existing law and/or 
the appellant’s existing arrangements or agreements with those other payers governing such situations. 
Thank you. 
 
Susan Knight: Thank you. 
 
Operator: Your next question comes from the line of Rita Heintz. 
 
Rita Heintz: Hi. I’m just clarifying. So you have to have your appeals at the level of ALJ—nothing below that—
at the level of ALJ or above to be in this low volume appeal? 
 
Ronke Fabayo: That’s correct, at the ALJ level or the DAB level or the Council – sorry, the Medicare Appeals 
Council level. 
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Rita Heintz: Thank you. 
 
Ronke Fabayo: So third or fourth level of appeal. 
 
Rita Heintz: Thank you so much. 
 
Ronke Fabayo: By November 3rd of 2017. 
 
Rita Heintz: Okay, okay. Thanks. 
 
Operator: There are no further questions at this time. 
 
Additional Information 

Hazeline Roulac: Thank you, Dorothy. So if we did not address your question, you can email it to the address 
that’s listed on slide 20. And for information on evaluating today’s call, see slide 21. We hope you will take a 
few moments to evaluate your experience with today’s call. If you missed any information presented today or 
would like to review again, an audio recording and written transcript of today’s call will be posted to the CMS 
website in approximately 2 weeks. 
 
Again, my name is Hazeline Roulac. I want to thank our presenters and also thank you for joining today’s 
Medicare Learning Network call on Low Volume Appeals Settlement Option. Have a great day, everyone. 
 
Operator: Thank you for participating in today’s conference call. You may now disconnect. 
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