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MEDICARE PART A & B CLAIMS APPEALS UNDER BIPA § 5211

Level Provider/Supplier
Action

Amount in
Controversy

Decision Maker Decision Time Frame Procedure

Initial
Determination

Clean Claim None Carrier/Intermediary Mailed within 45 days of a
clean claim

Redetermination
(fka review)

Filed within 120
days of receiving
notice of initial
determination

None Carrier/Intermediary Mailed within 30 days after
contractor receives request for
redetermination

Redetermination cannot be made by a person involved in initial
determination.  The redetermination is considered a part of the initial
determination.  No appeal rights are available unless the
carrier/intermediary has made a redetermination.

Reconsideration
(fka fair hearing)

Filed within 180
days of receiving
notice of
determination

$100
Aggregation rules
apply

Qualified
independent
contractors (QIC)
HHS to contract for
a 3-year term with at
least 12 QICs

Mailed within 30 days of
request for reconsideration.
Expedited request within 72
hours of receiving medical
records needed.

QIC’s must be independent of carriers/intermediaries and review by
provider or family member with significant interest.
QICs are not bound by NCDs, but must consider local coverage policy,
and may decide based on applicable information in absence of
NCD/LCD.
The written decision must include detailed explanation of the facts and
regulations, and on medical necessity decisions, an explanation of
medical and scientific rationale.
Failure to decide within time frame permits appeal directly to ALJ.

Administrative
Law Judge
Hearing

Filed within 60
days of receiving
reconsideration

$100
Aggregation rules
apply

ALJ No later than 90 days after
hearing request filed, subject to
waiver by party requesting
hearing

QIC may be directed to participate.
Failure to decide within time frame triggers right to appeal to DAB.

Departmental
Appeals Board
Hearing

Filed within 60
days of receiving
ALJ decision

$100
Aggregation rules
apply

HHS Departmental
Appeals Board

Must decide or remand to ALJ
for reconsideration within 90
days of hearing request filed.

De Novo Review.
Failure to decide within time frame triggers right to request judicial
review notwithstanding any requirements for a hearing for purposes of
judicial review.

Judicial Review File civil complaint
within 60 days of
DAB decision

$1000 Federal District
Court

Under 42 U.S.C. §405(g), the court reviews whether there is substantial
evidence in the record as a whole to support the Secretary’s findings.

                                               
1 Medicare, Medicaid and SCHIP Benefits Improvement and Protection Act of 2000 (“BIPA”) applies to initial determinations made on or after Oct. 1, 2002.


