
Original Medicare: Appeals Process 

Initial Coverage Determination: Medicare makes an initial determination that health 
care services received by the beneficiary are not covered. Beneficiary receives notice of this 
initial determination and information on how to appeal. The following are the five steps of the 
Original Medicare appeal process: 

Redetermination	 120 days to appeal
Review by Medicare administrative contractor. The Medicare 
administrative contractor must issue a decision within 60 
days.

Reconsideration	 180 days to appeal
Review by Qualified Independent Contractor (QIC). The 
QIC must issue a decision within 60 days.

Administrative Law Judge (ALJ) Review	 60 days to appeal
The amount in controversy must exceed $130 (in 2010) in 
order for appeal to be heard by an ALJ. ALJ hearings generally 
must be decided within 90 days. It may take longer than 90 
days for in-person hearings.

Medicare Appeal Council (MAC) Review	 60 days to appeal
Review by the MAC of the ALJ decision. The MAC must issue 
a decision within 90 days in most cases.

Judicial Review 	 60 days to appeal
The amount in controversy must exceed $1,260 (in 2010) in 
order for claim to be heard by federal district court. As 
with any court case, the matter may be settled, dismissed 
before trial, go to trial, and/or be appealed.
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