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Getting Medicare right
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Note: This appeals process is for when your care is ending and you have Original Medicare.

Hospital Discharge Appeal

Original Medicare Appeals: Ending Care

SNF/HHA/CORF/Hospice
Discharge Appeal

Receive notice titled Important
Message from Medicare

Receive Notice of Medicare
Non-Coverage

File by midnight
day of discharge

File by noon day
before care ends

Appeal to Quality Improvement
Organization (QIO)

-Decision within 24 hours-

Appeal to Quality Improvement
Organization (QIO)

-Decision by two days after your
care was set to end-

File by noon day
following denial

File by noon day
following denial

Appeal to Qualified Independent Contractor (QIC)
-Decision within 72 hours-

60 days to file ‘

Appeal to Office of Medicare Hearings and Appeals (OMHA)
-Decision within 90 days-

60 days to file

Appeal to Council
-No decision timeframe-

60 days to file ‘

Appeal to Federal District Court
-No decision timeframe-

Click here to learn more about this process. Keep in mind that there are different appeals
processes for Medicare Advantage Plans and Part D prescription drug plans.
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