Medicare Part D: Appeals Process

Initial Coverage Determination: When a Part D coverage determination is unfavorable or
a formulary exception is denied, the beneficiary may appeal the drug plan’s decision. There are
five steps in the appeals process to help beneficiaries.

Redetermination 60 days to appeal
Standard Process Expedited Process
The beneficiary, an authorized represen-  If the beneficiary is unable to wait for
tative, or doctor can submit a written (or =~ medication, an expedited request can be
oral) request for redetermination. The submitted. The plan must issue an expe-
plan must issue a standard decision with- dited decision within 72 hours.
in 7 days.
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2 Reconsideration 60 days to appeal
Standard Process Expedited Process

A request to the Part D Qualified Inde-  If the beneficiary is unable to wait, an
pendent Contractor (QIC), a Medicare expedited request can be submitted. The
contractor also known as an Indepen- IRE must issue an expedited decision
dent Review Entity (IRE), can be made  within 72 hours.

to review a Part D plan’s adverse redeter-

mination decision. The IRE must decide

on standard reconsideration requests

within 7 days.
Administrative Law Judge (AL]) 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.
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Medicare Appeal Council (MAC) Review 60 days to appeal
Review by the MAC of the AL]J 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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