
42 C.F.R. § 405.1839
Amount in controversy.

(a) Single provider appeals. (1) In order to satisfy the amount in controversy requirement under § 405.1811(a)(2)
or § 405.1811(c)(3) for a contractor hearing or the amount in controversy requirement under § 405.1835(a)
(2) or § 405.1835(c)(3) for a Board hearing for a single provider, the provider must demonstrate that if its
appeal were successful, the provider's total program reimbursement for each cost reporting period under
appeal would increase by at least $1,000 but by less than $10,000 for a contractor hearing, or by at least
$10,000 for a Board hearing, as applicable.

(2) Aggregation of claims. For purposes of satisfying the applicable amount in controversy requirement for a
single provider appeal to the contractor or the Board, the provider may aggregate claims for additional
program payment for more than one specific matter at issue, provided each specific claim and issue is for the
same cost reporting period. Aggregation of claims from more than one cost reporting period to meet the
applicable amount in controversy requirement is prohibited, even if a specific claim or issue in the appeal
recurs for multiple cost years.
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