
How to appeal a claim

Medicare denied

01

Read the remittance first
The reason code tells you whether to fix it 
or fight it.

Missing or wrong data

Not medically necessary

No authorisation on file

fix

appeal

appeal

02

Fix the fixable ones
A wrong date or a missing field is a 
resubmission, not an appeal.

Correct the field and resubmit. An appeal on a 
typo just spends 60 days proving the typo.

03

File the redetermination 
inside 120 days
Form CMS-20027 to your MAC. They 
answer within 60.

Clock starts

They must answer in

5 days after the notice date

60 days

04

Send everything at level two
New evidence after this point is generally 
barred.

1  Redetermination

2  Reconsideration

3  Judge hearing

4  Appeals Council

MAC

QIC

OMHA

120 days

180 days

60 days · $200

60 days

Use all the evidence you have for the highest chance of a successful appeal. 
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