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Appeal 

Initial 
Decision 

Medicare Advantage Health Appeals 

Receive Notice of Denial of Medical 
Coverage from your plan 

Receive a Notice of Denial of  
Payment or Explanation of Benefits 

denying coverage 

Appeal to Office of Medicare Hearings and Appeals (OMHA) 
-No decision timeframe- 

Service appealing for must be worth at least $180 in 2022 

Appeal to Council 
-No decision timeframe- 

Service appealing for must be worth at least $180 in 2022 

Appeal to Federal District Court 
-No decision timeframe- 

Service appealing for must be worth at least $1,760 in 2022 

*Appeal automatically forwarded to IRE upon denial of appeal to plan or if plan exceeds decision timeframe 
 

Note: This appeal process is for when you are appealing a Medicare Advantage health service or item. Click here to learn more about 
this process. Keep in mind that there are different processes for Original Medicare and Part D prescription drug appeals. 

Appeal to Independent Review  
Entity (IRE) 

-Decision within 30 days- 

Pre-Service Standard Process 

Receive Notice of Denial of Medical 
Coverage from your plan 

Follow instructions on denial notice to 
appeal to plan 

-Decision within 30 days- 

Pre-Service Expedited Process 

First 
Level of 
Appeal 

Post-Service Standard Process 

Follow instructions on denial notice to 
appeal to plan 

-Decision within 72 hours- 

Follow instructions on denial notice to 
appeal to plan 

-Decision within 60 days- 

Appeal to Independent Review  
Entity (IRE) 

-Decision within 72 hours- 

Appeal to Independent Review  
Entity (IRE) 

-Decision within 60 days- 

60 days to file 60 days to file 60 days to file 

Automatically 
forwarded* 

Automatically 
forwarded* 

Automatically 
forwarded* 

http://www.medicareinteractive.org/page2.php?topic=counselor&page=section&toc_id=58

