Part C Managed Care

Organization Determination / Appeal Process

STANDARD

EXPEDITED

Pre Service: 14-day time limit

Payment: 60-day time limit

Organization Determination

Pre-Service:

72-hour time limit

Payment requests cannot be expedited

60 days to file l

Health Plan Reconsideration
Pre-Service 30-day time limit

Payment 60 day Time limit

160 days to file

First Appeal Level

Health Plan Reconsideration

72-hour time limit

Payment requests cannot be expedited

60 days to file l

IRE Reconsideration
Pre Service: 30-day time limit

Payment: 60-day time limit

60 days to file

Automatic IRE review if plan
Upholds denial

Second Appeal Level

IRE Reconsideration

72-hour time limit

Payment requests cannot be expedited

l 60 days to file l

Third Appeal Level

ALJ
Office of Medicare Hearings and Appeals

AIC= $110

No statutory time limit for processing

MAC may decline review

'

60 days to file

Fourth Appeal Level

Medicare Appeals Council

No statutory time limit for processing

.

60 days to file

Fifth Appeal Level

Federal District Court
AIC 2$1.130

AIC = Amount in Controversy

ALJ = Administrative Law Judge

IRE = Independent Review Entity
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.




	 

