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42 U.S. Code §139500

Provider Reimbursement Review Board

(a) Establishment

Any provider of services which has filed a required cost report within the time specified in regulations may
obtain a hearing with respect to such cost report by a Provider Reimbursement Review Board (hereinafter
referred to as the “Board”) which shall be established by the Secretary in accordance with subsection (h) and
(except as provided in subsection (g)(2)) any hospital which receives payments in amounts computed under
subsection (b) or (d) of section 1395ww of this title and which has submitted such reports within such time as
the Secretary may require in order to make payment under such section may obtain a hearing with respect to
such payment by the Board, if —

(1) such provider—

(A)
(i) is dissatisfied with a final determination of the organization serving as its fiscal intermediary
pursuant to section 1395h of this title as to the amount of total program reimbursement due the provider
for the items and services furnished to individuals for which payment may be made under this
subchapter for the period covered by such report, or

(ii) is dissatisfied with a final determination of the Secretary as to the amount of the payment under
subsection (b) or (d) of section 1395ww of this title,

(B) has not received such final determination from such intermediary on a timely basis after filing such
report, where such report complied with the rules and regulations of the Secretary relating to such report,
or

(C) has not received such final determination on a timely basis after filing a supplementary cost report,
where such cost report did not so comply and such supplementary cost report did so comply,

(2) the amount in controversy is $10,000 or more, and

(3) such provider files a request for a hearing within 180 days after notice of the intermediary’s final
determination under paragraph (1)(A)(i), or with respect to appeals under paragraph (1)(A)(ii), 180 days after
notice of the Secretary’s final determination, or with respect to appeals pursuant to paragraph (1) (B) or (C),
within 180 days after notice of such determination would have been received if such determination had been
made on a timely basis.

This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s Terms of Use.

-1-


https://compliancecosmos.org/provider-reimbursement-review-board
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 U.S. Code § 1395oo
	Provider Reimbursement Review Board
	This document is only available to subscribers. Please log in or purchase access.



