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Navigating Original Medicare and Medicare Advantage Appeals

Original Medicare Appeals

Medicare Summary Notice
(MSN): This is a quarterly
summary of the care you have

Medicare
Administrative
Contractor (MAC):

The MAC
should make
its decision

If the appeal is
successful, your care
will be covered. If it is

received. If you are denied a T | File an appeal to your [ | within 60 days. [*| denied, follow
service, it will appear on your MAC within 120 days instructions on the
MSN, with a reason for denial and of the date on your denial notice to
instructions for how to appeal. - MSN. @ continue appealing. 9
-
Medicare Advantage Appeals
Explanation of Benefits (EOB): This The plan’s The plan should If the appeal is
is a monthly summary of the care you Appeals and make its decision successful, your
have received. If you are denied care Grievances within 60 days if care will be
you have already received, it will ~» | Department: __, | you already _» | covered. Ifitis
appear on your EOB. Send your appeal received the denied, follow
Notice of Denial of Medical within 60 days of denied care, or instructions on
Coverage: If you have already the_date on your Wlthlrr: 30 dayshlcf the der_ual notice
received the care being denied, you hotice. you have not. to continue
will receive this notice. your appeal is appealing.
_ o urgent, the plan
Both notices will include the reason for must respond
denial and appeal instructions. " ° within 72 hours. @
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