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Disclaimer
National Government Services, Inc. has produced this material as 
an informational reference for providers furnishing services in our 
contract jurisdiction. National Government Services employees, 
agents, and staff make no representation, warranty, or guarantee 
that this compilation of Medicare information is error-free and will 
bear no responsibility or liability for the results or consequences of 
the use of this material. Although every reasonable effort has 
been made to assure the accuracy of the information within these 
pages at the time of publication, the Medicare Program is 
constantly changing, and it is the responsibility of each provider to 
remain abreast of the Medicare Program requirements. Any 
regulations, policies and/or guidelines cited in this publication are 
subject to change without further notice. Current Medicare 
regulations can be found on the CMS website.
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https://www.cms.gov/
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No Recording
 Attendees/providers are never permitted to 

record (tape record or any other method) our 
educational events
 This applies to our webinars, teleconferences, live events 

and any other type of National Government Services 
educational events

4



Part B

Objectives
 To educate providers on the Medicare 

appeal process basics
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Agenda
 Five Levels of Appeal
 Redeterminations
 Unprocessable Claims
 Reminders
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Five Levels of Appeal
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Level One
 Redetermination
 Time limit for filing

• 120 days from date of receipt of the initial claim determination notice

 Amount in controversy requirement
• No minimum

 Remittance advice code MA01
• Indicates there are appeal rights associated with the service
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Level Two
 Reconsideration (QIC)
 Time limit for filing

• 180 days from date of receipt of the redetermination decision

 Amount in controversy requirement
• No minimum
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Level Three
 Administrative Law Judge Hearing 
 Time limit for filing

• 60 days from date of receipt of the reconsideration (QIC) decision

 Amount in controversy requirement
• $180 minimum
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Level Four
 Medicare Appeals Council
 Time limit for filing

• 60 days from date of receipt of the ALJ decision

 Amount in controversy requirement
• No minimum
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Level Five
 Federal Court Review
 Time limit for filing

• 60 days from date of receipt of the appeals 
council decision

 Amount in controversy requirement
• $1,760 minimum
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Levels of Appeals and the Appeals Process
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Redeterminations
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What Is a Redetermination
 A redetermination is an examination of a claim 

by Part B National Government Services 
appeals level personnel 

 Request in writing or online via NGSConnex
 Attach supporting medical documentation
 i.e., anesthesia reports, operative reports, progress notes, 

documentation of medical necessity, test results, etc.
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Redetermination Request Form
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CMS-20027 Redetermination 
Request Form
CMS Forms List
JK:

National Government Services 
P.O. Box 7111
Indianapolis, IN 46207-7111

J6:
National Government Services
P.O. Box 6475
Indianapolis, IN 46206-6475

https://www.cms.gov/Medicare/CMS-Forms/CMS-Forms/CMS-Forms-List
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Redetermination Request Form
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Our Website
JK:
National Government Services
P.O. Box 7111 
Indianapolis, IN 46207-7111
J6:
National Government Services
P.O. Box 6475
Indianapolis, IN 46206-6475

NGS Redetermination Request Form

https://www.ngsmedicare.com/
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Forms on Our Website
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Appeals Calculator
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Helpful Hints 
 The beneficiary name, Medicare number, date(s) of 

service and item/service at issue are required for any 
appeal to be processed

 Ensure all items are completed 
 If there is not enough room on the form, please include 

an attachment that details the required information
 If there is insufficient information with your appeal 

request, it may be dismissed
 If you are submitting your appeal past the time limit, 

please include an explanation for the delayed request

20



Part B

Remember
 Include all medical record documentation that 

supports your request 
 The medical record documentation must be 

signed and dated by the physician
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Redetermination Timeframe
 National Government Services shall issue decision 

on appeals within 60 days
 If you have not heard, please do not resubmit 

another request
 Submit one redetermination request for all lines in 

question on a claim
 If you’re a current NGSConnex user, you can check 

the status of your appeal at NGSConnex
 Please do not submit the appeal via paper and 

NGSConnex
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https://www.ngsconnex.com/
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Paperless Redetermination Process
 NGSConnex
 Free, secure, web-based application
 Initiate a redetermination for claims

 Learn about NGSConnex
 NGSConnex web page

 Learn about navigating the NGSConnex portal
 NGSConnex User Guide

 NGS YouTube, “Navigating NGSConnex”
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Supplier%2Bor%2BProvider%2BResources/NGSConnex%2BNEW/What%2Bis%2BNGS%2BConnex_PTB&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Supplier%2Bor%2BProvider%2BResources/NGSConnex%2BUser%2BGuides/NGSConnex%2BUser%2BGuide&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.youtube.com/playlist?list=PLw4-yeXdND_otu0acrs5SDruABF9a15Mk
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Redetermination Examples
 Disputing a recoupment 
 Adding specific modifiers
 See “Reopening Versus Redetermination” on our website 

 Analysis of documents 
 operative reports, progress notes, consultation notes 

and/or radiology reports 

 Cosmetic surgery 
 LCDs and NCDs 
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Claims%2Band%2BAppeals/Appeals%2BNavigation/Reopening%2Bversus%2BRedetermination/Index&LOB=Part%20B&LOC=Maine&ngsLOC=Maine&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
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Redetermination Examples
 Limitation of liability issues 
 frequency, diagnosis and/or medical necessity

 Medical necessity denials for ambulance transports 
 Procedures not deemed to be proven effective  
 Requests for additional allowance 
 Modifier 22

 Screening procedures 
 Services that deny as routine
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Dismissed Redetermination
 Ensure that you have complete requests with
 Beneficiary’s name
 Beneficiary’s Medicare number
 Specific service(s) in dispute
 Specific date(s) of service
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Next Steps After Dismissal Letter
 Review missing content
 File your request again with complete information 
 If it has been 120 days or less since the date of receipt of 

initial determination notice

 CMS IOM Publication 100-04, Medicare Claims 
Processing Manual, Chapter 29, Section 220

 Regulations at 42 CFR 405.940–405.942 
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https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c29.pdf
https://www.ecfr.gov/cgi-bin/retrieveECFR?gp=1&SID=7961d28344484cd4a105147950468422&ty=HTML&h=L&n=42y2.0.1.2.5.8&r=SUBPART
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Unprocessable Claims
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What Is an Unprocessable Claim
 “Any claim with incomplete or missing,

required information or any claim that 
contains complete and necessary information; 
however, the information provided is invalid. 
Such information may either be required for all 
claims or required conditionally.”
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Unprocessable Claims
 Rejected claim or MA130 denial
 Claim contains incomplete/invalid information
 No appeal rights – claim unprocessable
 No reopening rights

 Fix error(s) and resubmit
 Resubmit as a new claim
 Do not indicate corrected claim

 Do not appeal
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Unprocessable Claim Examples
 Missing, incomplete or invalid
 Charges
 CPT or HCPCS codes
 Date of service
 Diagnosis code(s)
 ID: MBI
 Line Item 11 – “none” 
 Line Item 17 and 17b – referring/ordering/supervising provider 

name and NPI
 Line Item 19 – unlisted or NOC code(s) description

31



Part B

Unprocessable Claim Examples
 Missing, incomplete or invalid
 Name and date of birth
 Place of service
 Provider’s signature
 Rendering or billing provider name and NPI
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Appeal Submission Reminders
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Appeal Submission Reminders
 Make sure you use the correct form 
 Part B Appeals Request Form: Redetermination: First Level of Appeal

 If your request is regarding general information, please send a 
letter with your specific question 

 Not all claim determinations can be appealed or corrected
 If your claim has the MA130 group reason code on the provider 

remittance, the claim must be resubmitted with the complete/
correct information

 Reference PTAN number; not NPI number on 
redetermination form

 Include ICN for Part B claim in question on 
redetermination form
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Appeal Submission Reminders
 Submit one redetermination request for all lines 

in question on the claim; do not submit a 
redetermination form for each individual line of
the claim

 Submit one redetermination form per claim; do not 
submit one redetermination form for multiple claims

 If using NGSConnex to submit a request, do not 
also mail your request
 Also for submission via NGSConnex; do not submit the same 

appeal multiple times
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Resources
 National Government Services 
 CMS IOM Publication 100-04, Medicare Claims 

Processing Manual, Chapter 29
 CMS IOM Publication 100-04, Medicare Claims 

Processing Manual, Chapter 34, “Reopening 
and Revision of Claim Determinations and 
Decisions” 
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https://www.ngsmedicare.com/
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/downloads/clm104c29.pdf
https://www.cms.gov/Regulations-and-Guidance/Guidance/Manuals/Downloads/clm104c34.pdf
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Appeals Contact Information
 First Level: NGS Appeals 
 Second Level: QIC Appeal 
 Third Level: OMHA Appeal
 Fourth Level: Medicare Appeals Council Review 

Appeal
 Fifth Level: Judicial Review Federal Courts Appeal
 MLN Booklet®: Medicare Parts A & B Appeals 

Process (ICN 006562)
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https://www.ngsmedicare.com/ngs/poc/ngsmedicare?1dmy&urile=wcm:path:/NGSMedicareContentNEW/NGSMedicareNEW/Claims%2Band%2BAppeals/Appeals%2BNavigation/About%2BAppeals/Index&LOB=Part%20B&LOC=Massachusetts&ngsLOC=Massachusetts&ngsLOB=Part%20B&jurisdiction=Jurisdiction%20K
https://www.cms.gov/Medicare/Appeals-and-Grievances/OrgMedFFSAppeals/ReconsiderationbyaQualifiedIndependentContractor.html
https://www.hhs.gov/about/agencies/omha
https://www.hhs.gov/about/agencies/dab/different-appeals-at-dab/appeals-to-council/index.html
https://www.cms.gov/Medicare/Appeals-and-Grievances/OrgMedFFSAppeals/Review-Federal-District-Court.html
https://www.cms.gov/Outreach-and-Education/Medicare-Learning-Network-MLN/MLNProducts/downloads/MedicareAppealsprocess.pdf
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Thank You!
 Follow-up email
 Attendees will be provided a Medicare University 

Course Code 

 Questions?
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Follow us

https://www.twitter.com/ngsmedicare
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