
42 C.F.R. § 476.140
Beneficiary complaint reconsideration procedures.

(a) Right to request a reconsideration. Beginning with complaints filed after July 31, 2014, a Medicare
beneficiary, a provider, or a practitioner who is dissatisfied with a QIO's final initial determination may
request a reconsideration by the QIO.

(1) The reconsideration request must be received by the QIO, in writing or by telephone, no later than 3 calendar
days following initial notification of the QIO's determination. If the QIO is unable to accept a request, the
request must be submitted by noon of the next day the QIO is available to accept a request.
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