
 

Medicare Appeals Process

Level 1 Appeal
by FI/Carrier/MAC

APPROVED

Funds returned

DENIED

FI has 60 days

to make a 

determination  

QIC has 60 days

to make a 

determination  

Level 2 Appeal
by Qualified Ind Contr

APPROVED

Funds returned

DENIED

Provider has 180 days to file a 2nd level appeal  

Provider has 60 days to file a 3rd level appeal  

ALJ has 90 days

to make a 

determination  

Level 3 Appeal
by Adm Law Judge

APPROVED

Funds returned

DENIED

Provider has 60 days to file a 4th level appeal  

Appeals Council 

has 90 days to 

make a 

determination  

Level 4 Appeal
by Appeals Council

APPROVED

Funds returned

DENIED

Provider has 60 days to file an appeal  

Level 5 Appeal
by US District Court

APPROVED

Funds returned

DENIED

“Redetermination” Level

“Reconsideration” Level

Provider has 120 days from the demand letter to File  a 1st level appeal!


