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Objectives

We will be discussing the Parts C and D Independent Review 
Entity (IRE) transparency initiatives planned for 2020 in this 
presentation:
• Enhanced Data Reporting
• New Public Website Database
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Enhanced Data Reporting

• Starting in 2020, the IRE will be providing CMS and Health Plans with 
enhanced reports so that plans can more proactively monitor their 
appeals data. This enhanced reporting will feature two new reports: 
– Quarterly Enhanced Fact Sheet
– Plan Semi-Annual Report

• The reports and fact sheets will be used to help plans conduct more 
detailed analysis of their appeals data and compare their outcomes to 
the overall universe of plans.
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New Website Database

• In early 2020, MAXIMUS Federal Services will be hosting (and 
maintaining) a new, public-facing website database to provide 
transparency around IRE appeals decisions and rationales. 

• This new website database will feature a searchable database of all 
Part C and Part D appeals decision rationales. The website database 
will have the following capabilities:
– Search, find and sort functionality
– Export functionality
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Current Fact Sheets

• Reports that summarize and highlight some of the key data on 
IRE appeals for the past calendar year
– Total number of cases received
– Number appeals by contract type
– Timeliness of IRE decisions
– Types of appeals and rates of overturn
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Enhanced Fact Sheets, Part C 
(1 of 2)

• The Quarterly Enhanced Fact Sheets will further enhance the 
information that is currently publicly available on aggregate by Part 
C/Part D appeals results 

• The Fact sheets for Part C will include a breakout of overturn rates 
by the following:
– Item/service 
– Case priority
– Appeal issue
– Category/item/service
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Enhanced Fact Sheets, Part C
(2 of 2)

• The Quarterly Enhanced Fact Sheets will also provide information on 
overturn trends. This will be done by breaking appeals into the following 
appeal issue categories: 
– Appellant Dismissal
– General Coverage/Medical Necessity
– Cost Sharing
– Lock-in/Authorization
– Technical
– Coding
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Enhanced Fact Sheets, Part C –
Example (1 of 3)

8



Enhanced Fact Sheets, Part C –
Example (2 of 3)
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Enhanced Fact Sheets, Part C –
Example (3 of 3)
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Semi-Annual Plan Report, Part C

• The Plan Semi-Annual Report will provide all Health Plans with detailed IRE appeals data 
at the individual contract level. The data will provide plans with further insight into their 
appeal outcomes.  

• The Semi-Annual report for Part C will include plan breakdown of all cases by the following:
– Disposition
– Disposition by category (appeal issue)
– Appeal priority
– Appeal issue including item/service
– Appeal categories
– Data tab indicating all cases
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Enhanced Fact Sheets, Part D

• The Quarterly Enhanced Fact Sheets for Part D will also provide information 
on overturn trends. This will be done by breaking appeals into the following 
appeal issue categories: 
– Appeal Category and Rates of Overturn of Plan Denials
– Plan Type and Rates of Overturn of Plan Denials
– Appeal Priority and Rates of Overturn of Plan Denials
– Rates of Overturn of Plan Denial Reasons
– Rates of Overturn by Substantive Reason
– Rates of Overturn by Tolling Type
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Semi-Annual Plan Report, Part D

• The Semi-Annual report for Part D will include the following:
– Plan breakdown of all cases by disposition. Interactive pie chart that allows the user to 

obtain the case information for cases that have been reversed, dismissed, or upheld
– Plan breakdown of all cases by disposition appeal type. Interactive to allow plans to 

obtain case information for any subset of cases
– Plan breakdown of all cases by appeal priority (expedited, standard, or retrospective)
– Plan overview of overturns by appeal type
– Plan overview of overturns by appeal priority
– Data tab indicating all cases
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Semi-Annual Plan Report –
Example (1 of 2)
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Semi-Annual Plan Report –
Example (2 of 2)
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Semi-Annual Plan Report -
Contact

• To receive timely enhanced reporting, CMS requests that all plans send 
contact information to the IRE before 1/1/20.

• For contact submissions regarding Part C report retrieval, please email 
medicareappeal@maximus.com

• For contact submissions regarding Part D report retrieval, please email 
medicarepartdappeals@maximus.com
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Searchable Website Database

A new database that will capture all Part C and D IRE decisions 
– Be prospective, January 2020 onwards
– Refreshed every two weeks
– No PHI or plan identifiable information
– Be exportable to MSExcel
– Publicly available (no required login)
– Opportunity to search/sort by various categories/data points (appeal categories, 

appeal items/services, decision outcomes, etc.)
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Searchable Website
Database Features

• The data available on the website database will be updated within two 
weeks of appeals being decided by the IRE  

• The website database will only show decisions rendered after the date 
on which the website is launched, so there will be limited data available 
when the website database goes live 

• Additional data will be added as appeals are closed by the IRE  
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Searchable Website
Database Demo
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Searchable Website Database 
(cont.)

• For Part C and Part D appeals, there will be some additional fields added to the 
portal submission interface when Health Plans submit appeals to the IRE.  

• The purpose of these additional fields is to gather some of the data that will be 
shown on this new website database in a consistent manner. For those Health 
Plans who do not use the portal to submit case files to the IRE, the Reconsideration 
Background Data form/Reconsideration Case File Transmittal form will also be 
updated to include these additional fields.  

• This new form will be available on the Part C www.medicareappeal.com website 
and Part D www.medicarepartdappeals.com website prior to the launch of the new 
website database.
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Questions?

For questions regarding Part C, please email 
medicareappeal@maximus.com

For questions regarding Part D, please email 
medicarepartdappeals@maximus.com

21

mailto:medicareappeal@maximus.com
mailto:medicarepartdappeals@maximus.com

	IRE Transparency Initiative
	Objectives
	Enhanced Data Reporting
	New Website Database
	Current Fact Sheets
	Enhanced Fact Sheets, Part C �(1 of 2)
	Enhanced Fact Sheets, Part C�(2 of 2)
	Enhanced Fact Sheet, Part C – Example (1 of 3)
	Enhanced Fact Sheet, Part C – Example (2 of 3)
	Enhanced Fact Sheet, Part C – Example (3 of 3)
	Semi-Annual Plan Report, Part C
	Enhanced Fact Sheets, Part D
	Semi-Annual Plan Report, Part D
	Semi-Annual Plan Report – Example (1 of 2)
	Semi-Annual Plan Report – Example (2 of 2)
	Semi-Annual Plan Report - Contact
	Searchable Website Database
	Searchable Website�Database Features
	Searchable Website�Database Demo
	Searchable Website Database (cont.)
	Questions?

