
Medicare Part B Claim Appeal Process 

Initial Denial Decision

First Level of Appeal - Redetermination

Carrier has 60 calendar days from the receipt of the redetermination request to issue its redetermination decision

Second Level of Appeal - Qualified Independent Contractor (QIC) Reconsideration 

QIC has 60 calendar days from the receipt of the reconsideration request to issue its reconsideration decision  

120 days to file

180 days to file

Third Level of Appeal - Administrative Law Judge (ALJ) Hearing 

ALJ has 90 calendar days from the receipt of the reconsideration request to issue its reconsideration decision 

60 days to file

60 days to file

Fourth Level of Appeal - Appeals Council Review

Appeal Council Review has 90 day time limit for processing

60 days to file

Fifth Level of Appeal - Federal District Court (Judicial) 

Source: Medicare website: http://www.medicare.gov/Basics/appealsoverview.asp
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