Comparison of the Parts A, B, C, and D Appeal Processes

Parts A & B (Fee-for-Service) Process

Standard Process Expedited Process

Part C (MA) Process

Standard Process Expedited Process

Standard Process

Part D (Drug) Process

Expedited Process

Part Aand B (Some Part A only)
Initial Initial 0 T C
T nitia rganization overage
Decision Decision “+ Determination Determination
- Noon the next
l 120 days to file calendar day l l l l l
First Medicare Quality Improvement Health Plan Reconsideration
i i MA-PD/PDP MA-PD/PDP
Level of Administrative Contractor Organization He?lth F_’Iar_m Recons@erat_lor) . 72 hour time limit Redetermination . Redetermination
Red L Redeterminati Pre-Service: 30 day time limit 60 days to file P t t 60 days to file
Appeal edetermination edetermination Payment: 60 day time limit ayment requests _ - _ -
60 day time limit 72 hour time limit cannot be expedited 7 day time limit 72 hour time limit
Noon the next
180 days to file calendar day
Second
Automatic IRE
Level of review if plan 60 days to file
Appeal upholds denial
\ 60 days to file / \ 60 days to file / v v
. . Office of Medicare Office of Medicare
Third Office of Medicare HS::;:ZSOZM‘EE;:;‘;S Hearing and Appeals Hearing and Appeals
Level of Hearmgs_and Apl!oeals ALJ Hearing Decision o H:E"fga%%ﬁ'on 60 days to file ALJ Hearing DeCiSJOH
Appeal AIC => $150 AIC => $150° 90 v T it AIE =2 GED
90 day limit No statutory time limit for processing ay time fimi 10 day time limit
| | | |
60 days to file l 60 days to file l ¢ *
Fourth
Level of 60 days to file
Appeal
60 days to file l 60 days to file l \ 60 days to file /
Final
Appeal Federal District Court Federal District Court Federal District Court
Level AIC => $1,460° AIC => $1,460° AIC => $1,460°

AIC = Amount in Controversy

ALJ = Administrative Law Judge
Contractor = Fiscal Intermediary, Carrier or
Medicare Administrative Contractor (MAC)
IRE = Independent Review Entity

MA-PD = Medicare Advantage Prescription Drug
MMA = Medicare Prescription Drug,
Improvement & Modernization Act of 2003

PDP = Prescription Drug Plan

QIC = Qualified Independent Contractor

Comparison of the Parts A, B, C, and D Appeal Processes

a: Plans must process 95% of all clean claims from out-of-network providers within 30 days. All other claims must be processed within 60 days;

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

¢ A request for a coverage determination includes a request for a tiering exception or a formulary exception;
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