
42 U.S. Code § 1395ff
Determinations; appeals

(a) Initial determinations
(1)(1) Promulgations of regulations Promulgations of regulations
The Secretary shall promulgate regulations and make initial determinations with respect to benefits under
part A or part B in accordance with those regulations for the following:

(A) The initial determination of whether an individual is entitled to benefits under such parts.

(B) The initial determination of the amount of benefits available to the individual under such parts.

(C) Any other initial determination with respect to a claim for benefits under such parts, including an
initial determination by the Secretary that payment may not be made, or may no longer be made, for an
item or service under such parts, an initial determination made by a quality improvement organization
under section 1320c–3(a)(2) of this title, and an initial determination made by an entity pursuant to a
contract (other than a contract under section 1395w–22 of this title) with the Secretary to administer
provisions of this subchapter or subchapter XI.

(2)(2) Deadlines for making initial determinations Deadlines for making initial determinations

(A)(A) In general In general
Subject to subparagraph (B), in promulgating regulations under paragraph (1), initial determinations
shall be concluded by not later than the 45-day period beginning on the date the fiscal intermediary or
the carrier, as the case may be, receives a claim for benefits from an individual as described in paragraph
(1). Notice of such determination shall be mailed to the individual filing the claim before the conclusion
of such 45-day period.

(B)(B) Clean claims Clean claims
Subparagraph (A) shall not apply with respect to any claim that is subject to the requirements of section
1395h(c)(2) or 1395u(c)(2) of this title.

(3)(3) Redeterminations Redeterminations

(A)(A) In general In general
In promulgating regulations under paragraph (1) with respect to initial determinations, such regulations
shall provide for a fiscal intermediary or a carrier to make a redetermination with respect to a claim for
benefits that is denied in whole or in part.

(B)(B) Limitations Limitations

(i)(i) Appeal rights Appeal rights
No initial determination may be reconsidered or appealed under subsection (b) unless the fiscal
intermediary or carrier has made a redetermination of that initial determination under this paragraph.

(ii)(ii) Decisionmaker Decisionmaker
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No redetermination may be made by any individual involved in the initial determination.

(C)(C) Deadlines Deadlines

(i)(i) Filing for redetermination Filing for redetermination
A redetermination under subparagraph (A) shall be available only if notice is filed with the Secretary to
request the redetermination by not later than the end of the 120-day period beginning on the date the
individual receives notice of the initial determination under paragraph (2).

(ii)(ii) Concluding redeterminations Concluding redeterminations
Redeterminations shall be concluded by not later than the 60-day period beginning on the date the
fiscal intermediary or the carrier, as the case may be, receives a request for a redetermination. Notice of
such determination shall be mailed to the individual filing the claim before the conclusion of such 60-
day period.

(D)(D) Construction Construction
For purposes of the succeeding provisions of this section a redetermination under this paragraph shall be
considered to be part of the initial determination.

(4)(4) Requirements of notice of determinations Requirements of notice of determinations
With respect to an initial determination insofar as it results in a denial of a claim for benefits—

(A) the written notice on the determination shall include—

(i) the reasons for the determination, including whether a local medical review policy or a local coverage
determination was used;

(ii) the procedures for obtaining additional information concerning the determination, including the
information described in subparagraph (B); and

(iii) notification of the right to seek a redetermination or otherwise appeal the determination and
instructions on how to initiate such a redetermination under this section;

(B) such written notice shall be provided in printed form and written in a manner calculated to be
understood by the individual entitled to benefits under part A or enrolled under part B, or both; and

(C) the individual provided such written notice may obtain, upon request, information on the specific
provision of the policy, manual, or regulation used in making the redetermination.

(5)(5) Requirements of notice of redeterminations Requirements of notice of redeterminations
With respect to a redetermination insofar as it results in a denial of a claim for benefits—

(A) the written notice on the redetermination shall include—

(i) the specific reasons for the redetermination;

(ii) as appropriate, a summary of the clinical or scientific evidence used in making the redetermination;

(iii) a description of the procedures for obtaining additional information concerning the
redetermination; and

(iv) notification of the right to appeal the redetermination and instructions on how to initiate such an
appeal under this section;

(B) such written notice shall be provided in printed form and written in a manner calculated to be
understood by the individual entitled to benefits under part A or enrolled under part B, or both; and

(C) the individual provided such written notice may obtain, upon request, information on the specific
provision of the policy, manual, or regulation used in making the redetermination.

(b) Appeal rights
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(1)(1) In general In general

(A)(A) Reconsideration of initial determination Reconsideration of initial determination
Subject to subparagraph (D), any individual dissatisfied with any initial determination under subsection
(a)(1) shall be entitled to reconsideration of the determination, and, subject to subparagraphs (D) and
(E), a hearing thereon by the Secretary to the same extent as is provided in section 405(b) of this title
and, subject to paragraph (2), to judicial review of the Secretary’s final decision after such hearing as is
provided in section 405(g) of this title. For purposes of the preceding sentence, any reference to the
“Commissioner of Social Security” or the “Social Security Administration” in subsection (g) or (l) of
section 405 of this title shall be considered a reference to the “Secretary” or the “Department of Health
and Human Services”, respectively.

(B)(B) Representation by provider or supplier Representation by provider or supplier

(i)(i) In general In general
Sections 406(a), 1302, and 1395hh of this title shall not be construed as authorizing the Secretary to
prohibit an individual from being represented under this section by a person that furnishes or supplies
the individual, directly or indirectly, with services or items, solely on the basis that the person
furnishes or supplies the individual with such a service or item.

(ii)(ii) Mandatory waiver of right to payment from beneficiary Mandatory waiver of right to payment from beneficiary
Any person that furnishes services or items to an individual may not represent an individual under this
section with respect to the issue described in section 1395pp(a)(2) of this title unless the person has
waived any rights for payment from the beneficiary with respect to the services or items involved in
the appeal.

(iii)(iii) Prohibition on payment for representation Prohibition on payment for representation
If a person furnishes services or items to an individual and represents the individual under this section,
the person may not impose any financial liability on such individual in connection with such
representation.

(iv)(iv) Requirements for representatives of a beneficiary Requirements for representatives of a beneficiary
The provisions of section 405(j) of this title and of section 406 of this title (other than subsection (a)
(4) of such section) regarding representation of claimants shall apply to representation of an individual
with respect to appeals under this section in the same manner as they apply to representation of an
individual under those sections.

(C)(C) Succession of rights in cases of assignment Succession of rights in cases of assignment
The right of an individual to an appeal under this section with respect to an item or service may be
assigned to the provider of services or supplier of the item or service upon the written consent of such
individual using a standard form established by the Secretary for such an assignment.

(D)(D) Time limits for filing appeals Time limits for filing appeals

(i)(i) Reconsiderations Reconsiderations
Reconsideration under subparagraph (A) shall be available only if the individual described in
subparagraph (A) files notice with the Secretary to request reconsideration by not later than the end of
the 180-day period beginning on the date the individual receives notice of the redetermination under
subsection (a)(3), or within such additional time as the Secretary may allow.

(ii)(ii) Hearings conducted by the Secretary Hearings conducted by the Secretary
The Secretary shall establish in regulations time limits for the filing of a request for a hearing by the
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Secretary in accordance with provisions in sections 405 and 406 of this title.

(E)(E) Amounts in controversy Amounts in controversy

(i)(i) In general In general
A hearing (by the Secretary) shall not be available to an individual under this section if the amount in
controversy is less than $100, and judicial review shall not be available to the individual if the amount
in controversy is less than $1,000.

(ii)(ii) Aggregation of claims Aggregation of claims
In determining the amount in controversy, the Secretary, under regulations, shall allow two or more
appeals to be aggregated if the appeals involve—

(I) the delivery of similar or related services to the same individual by one or more providers of services
or suppliers, or

(II) common issues of law and fact arising from services furnished to two or more individuals by one or
more providers of services or suppliers.

(iii)(iii) Adjustment of dollar amounts Adjustment of dollar amounts
For requests for hearings or judicial review made in a year after 2004, the dollar amounts specified in
clause (i) shall be equal to such dollar amounts increased by the percentage increase in the medical
care component of the consumer price index for all urban consumers (U.S. city average) for July 2003
to the July preceding the year involved. Any amount determined under the previous sentence that is
not a multiple of $10 shall be rounded to the nearest multiple of $10.

(F)(F) Expedited proceedings Expedited proceedings

(i)(i) Expedited determination Expedited determination
In the case of an individual who has received notice from a provider of services that such provider plans
—

(I) to terminate services provided to an individual and a physician certifies that failure to continue the
provision of such services is likely to place the individual’s health at significant risk, or

(II) to discharge the individual from the provider of services,

 the individual may request, in writing or orally, an expedited determination or an expedited
reconsideration of an initial determination made under subsection (a)(1), as the case may be, and the
Secretary shall provide such expedited determination or expedited reconsideration.

(ii)(ii) Reference to expedited access to judicial review Reference to expedited access to judicial review
For the provision relating to expedited access to judicial review, see paragraph (2).

(G)(G) Reopening and revision of determinations Reopening and revision of determinations
The Secretary may reopen or revise any initial determination or reconsidered determination described in
this subsection under guidelines established by the Secretary in regulations.
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