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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.

https://www.cms.gov/
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Recording
Attendees/providers are never permitted to 
record (tape record or any other method) 
our educational events. This applies to 
webinars, teleconferences, live events and 
any other type of National Government 
Services educational events.
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Today’s Presenters

• Michelle Jake, RN 
• Appeals Manager

• Patti Roddy, RN 
• Appeals Lead

• Becky Greathouse, RN 
• Appeals Senior



Agenda
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• What Is a Redetermination 
Request?

• What Documents Are 
Needed?

• Appointment of 
Representative (AOR) Form

• Ways to Submit an Appeal
• How to Initiate an Appeal via 

Connex
• Questions?



What Is a Redetermination Request?



Level 1 Appeal: 
“Redetermination Request”
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Who can file?

Medicare providers and beneficiaries have the right to appeal claim redeterminations 
made by NGS. The purpose of the appeals process is to ensure the correction adjudication 
of claims. Appeals activities conducted by NGS are governed by CMS.

Timeline

The appellant may submit an appeal 120 days from date of receipt of the initial 
determination notice.

The law requires NGS to conclude and mail and/or otherwise transmit the 
redetermination decision within 60 days of the receipt of the appellant’s request.

For unfavorable decisions, NGS mails the decision letter to the appellant and mails copies 
to each party to the initial determination.

References

CMS IOM Publication, Medicare Claims Processing Manual, Chapter 29 – Appeals of Claims 
Decisions, Section 310.5

About Appeals

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.ngsmedicare.com/about-appeals?selectedArticleId=2982819&


What Documents Are 
Needed?
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• Submit ALL necessary medical 
documentation to support the services 
billed on your claim

• Complete and pertinent medical record
• The only file types not accepted are, .xml, 

.log, and .cfg.
• For assistance in determining what type of 

documentation should be submitted, 
please access "What Documents are 
Needed"

• Visit About Appeals on our website to see 
detailed supporting medical records 
needed for specific types of services 
coverable by Medicare

https://www.ngsmedicare.com/web/ngs/about-appeals?selectedArticleId=2982999&
https://www.ngsmedicare.com/web/ngs/about-appeals?selectedArticleId=2982999&
https://www.ngsmedicare.com/about-appeals?selectedArticleId=2982999&
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Appointment of Representative (AOR) Form

• CMS1696 is a form used to appoint a representative to act on 
your behalf for your claim, appeal, grievance or request.

• Who may be a representative?
• Any individual may be appointed to act as a representative unless 

he/she is disqualified, suspended, or otherwise prohibited by law from 
acting as a representative in proceedings before DHHS, or in 
entitlement appeals, before SSA.

• References
• CMS IOM Publication 100-04, Medicare Claims Processing Manual, 

Chapter 29, Section 270 
• 42 CFR 405.910 

https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.ecfr.gov/current/title-42/chapter-IV/subchapter-B/part-405/subpart-I/section-405.910


Instructions
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• Find the most current AOR form below
• CMS1696 Appointment of Representative Form

• Fill out all required sections per 42 CFR 
405.910

• Name of Party
• Medicare Number or NPI

https://www.cms.gov/cms1696-appointment-representative
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Common Reasons for 
Invalid AORs
• Signed/dated over a year 

prior to submission

• Missing signature

• Name of the person being 
assigned as the 
representative is missing



Example of Invalid AOR
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• Medicare case submitted for 
appeal review on 2/26/2025

• AOR was signed by appellant 
and representative on 1/3/2024

• AOR is considered INVALID due 
to the document being signed 
greater than one year from 
date of submission
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Ways to Submit an Appeal

NGSConnex

Step 1: Access NGSConnex 

Step 2: Submit an Electronic 
Appeal 

Step 3. Attach Documentation

Hard Copy

All levels of appeals may be 
submitted by mail

Download the Part A 
Redetermination Request Form 

Complete all areas - An 
incomplete forma will not be 
accepted

If you cannot type the request, 
make sure the handwriting is 
legible

Tips

Complete all areas. An 
incomplete form will not be 
accepted

If you cannot type the request, 
make sure the handwriting is 
legible..

If you submit appeal request 
beyond the time limit, please 
include explanation for 
delayed request.

Need Support?

Appeals Forms

Log into NGSConnex to view 
submission history and appeal 
status.

Follow the Medicare appeals 
process for further clarification 

CMS IOM Publication 100-
04, Medicare Claims Processing 
Manual, Chapter 29, Section 310

https://www.ngsmedicare.com/NGS_LandingPage/
https://www.ngsmedicare.com/web/ngs/forms/-/categories/96394?lob=93617&state=97256&rgion=93623
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf
https://www.cms.gov/regulations-and-guidance/guidance/manuals/downloads/clm104c29pdf.pdf


How to Initiate an Appeal via 
NGSConnex
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NGSConnex
• Step 1: Access NGSConnex

• Login to NGSConnex with your username and password
• Access our NGSConnex marketing page for details about obtaining a username and 

password

• Step 2: Follow the step-by-step instructions in NGSConnex User Guide to 
submit the appeal

https://www.ngsmedicare.com/web/ngs/ngsconnex?
https://www.ngsmedicare.com/web/ngs/ngsconnex-user-guide?selectedArticleId=1365618&
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Initiate an Appeal

• Select the Appeals 
or Claims Status 
Lookup on the home 
page

• Select provider 
account 
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Search for Claim

• Select “Claim Search”
• Enter the following data

• MBI or HICN
• From/To Service Dates
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Initiate a Redetermination

• Locate the desired claim you wish to appeal
• Validate Claim Number and click the checkbox 
• Select “Initiate Redetermination” button
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Redetermination Details

• Fill out the highlighted areas
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Claim Lines

• Select the claim lines you wish to appeal
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Adding Attachments

• Upload complete and pertinent claim documentation 
needed to review the claim
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Submit the Redetermination Request

• Verify information and supporting documentation

• Click “submit”



Email Acknowledgement
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Check the Status of the Request
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View Decision Letter



Helpful Tips

Combine documents into 
one attachment

Request appeal on denied 
lines only. 

Do not select “appeal all 
lines” when it does not 
apply.

Verify reason for appeal is 
clear and concise for the 
reviewer to understand

If you submit an AOR, verify 
all sections are filled out 
accordingly and the 
document is signed timely 

Need additional help?

Contact NGS Provider 
Contact Center according to 
your jurisdiction
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Contact Us

• Provider Contact Center

https://www.ngsmedicare.com/web/ngs/contact-details?artid=248181&artfid=248178&
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Connect with 
us on social 
media

YouTube Channel
Educational Videos 

Medicare University
Self-paced online learning 

LinkedIn
Educational Content 

http://www.youtube.com/ngsmedicare
https://ngsmedicareuniversity.litmos.com/
https://www.linkedin.com/company/ngsmedicare
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Find us online

www.NGSMedicare.com
Online resources, event calendar, 
LCD/NCD, and tools

NGSConnex
Web portal for claim information

IVR System
The interactive voice response system 
(IVR) is available 24-hours a day, seven 
days a week to answer general inquiries

Sign up for Email Updates
Subscribe for Email updates at the top 
of any NGSMedicare.com webpage to 
stay informed of news

http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/contact-details?artid=248111&artfid=248052&lob=93617&state=97256&rgion=93623
http://www.ngsmedicare.com/
https://www.ngsmedicare.com/web/ngs/get-email-updates?lob=93617&state=97256&rgion=93623


Questions?
Thank you!
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