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Request for Reconsideration
3782.
RECONSIDERATION OF A PART A PAYMENT DETERMINATION

3782.l
Place and Manner of Filing Requests for Reconsideration.--The request for reconsideration must be in writing and may be filed at an SSO, or in the case of a railroad retirement beneficiary, at an office of the RRB, or at the office of the servicing intermediary.  Most requests will be filed on the prescribed Form HCFA-2649, Request for Reconsideration of Part A Health Insurance Benefits. However, any signed, written statement, whether it is on Form HCFA-2649, Form SSA-795 (Statement of Claimant), or letter, etc., indicating that the beneficiary, his authorized representative, or a provider is expressing disagreement with the initial determination or indicating that a review or a reexamination should be made, constitutes a request for reconsideration.  (See §§3789-3789.3 for definition of authorized representative and a party's right to representation.)

A.
Oral Contacts and Unsigned Written Requests.--If the explanation you supplied at the time of the party's personal visit to, or telephone conversation with, your office answers the complaint to the satisfaction of the party, no further action is required.  If, after the explanation has been given, the party believes that the determination was incorrect, (i.e., not in accordance with the law and regulations), assist the party in filing a request for Reconsideration of Part A Health Insurance Benefits, Form HCFA-2649.  If the form is not available, take a dated, written statement signed by the beneficiary expressly requesting that the initial determination be reconsidered and stating briefly the reason for dissatisfaction.

If the initial contact was by telephone, or if the party failed to sign the written request, send a Form HCFA-2649, explain that the form must be completed, signed and returned.

Inform the party that the local SSO or railroad retirement office will provide assistance if desired.

B.
Written Complaint or Inquiry.--A written communication from a party relating to a claim may constitute an expressed request for reconsideration, a statement indicating dissatisfaction with the determination, or simply a request for information. Treat the first two as reconsideration requests. Treat the third as a reconsideration request only if medical review is necessary, otherwise treat it as a written inquiry.  A letter or note bearing the beneficiary's or authorized representative's signature constitutes a request for reconsideration when the appellant asks either explicitly or implicitly that further action be taken or when it indicates dissatisfaction with your decision.  Examples of such requests are:

o
"Please reconsider (review) my claim."

o
"Will you please review this denial to see if more payment can be made;"

o
"I am not satisfied with the payment decision; please look at it again;"

o
"My neighbor got paid for the same kind of claim.  Mine should be paid also;"
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o
"Last year I was hospitalized for the same condition and the claim was paid for by Medicare;" and

o
"According to my doctor I needed hospitalization and yet my claim was denied."

Treat letters which contain such phrases as requests for reconsideration.  This list is not all-inclusive. If you are not certain whether the party has requested additional information or a reconsideration, contact the party by telephone to determine the intent.

If the communication is neither an expressed nor implied request for reconsideration, respond to the issues raised.  Simple matters may be responded to by telephone.  In that case, prepare a report of contact.  Include it in the claim file along with the written inquiry.  Similarly, include a copy of any written response to the inquiry in the claim file. Retain all such communications and responses in accordance with Part 2, §2982, Item 4 to protect the beneficiary's filing date if, later, it is determined that a request for reconsideration was intended or the same issues are raised.  If, during the course of a telephone conversation, a claimant indicates a desire for a reconsideration, send the appropriate form with instructions for completing, signing and returning it.

C.
Provider as a Party to the Reconsideration.--When you  receive a request for reconsideration from the beneficiary or his representative, review the case to determine whether the provider is a party.  Even if the provider takes no action, it is by definition a party if the conditions in §3781.4 are met.  When the provider is a party, notify the provider in writing that the request has been received.  Send the provider a copy of the reconsideration determination.

If the initial determination enables Medicare payment for all noncovered items or services under the waiver of liability provision (§1879(a)), then the provider has no right to an appeal, nor is it made a party to the determination if the beneficiary appeals.  

However, the provider retains the right to appeal (or, it is made a party to the determination, if the beneficiary appeals) an initial determination when Medicare payment is made for part of the noncovered items or services.  Even if the provider is not a party to the determination, if a beneficiary appeals, it may submit additional information on its own initiative.  It may do so even though the beneficiary has not requested an appeal.  Determine if such information constitutes new and material evidence and whether or not it was submitted within the appropriate time limits and therefore warrants a review of the determination (§§3799ff.).

D.
Beneficiary's Complaint.--PROs have the authority to review written complaints from beneficiaries (or their representatives) about the quality of professional medical services.  If you receive a beneficiary complaint regarding the quality of professional medical services received in a hospital, SNF, HHA or in the outpatient department of a hospital, refer it to the RO.  The RO screens it to determine if, in fact, the complaint requires PRO review of the medical aspects of care.
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E.
Dismissed Request for Hearing Is an Implied Request for Reconsideration.--When an ALJ dismisses a request for hearing on the ground that no reconsideration has taken place, the dismissed request constitutes an implied request for reconsideration. When you or the PRO receive the dismissed request notify the responsible intermediary or PRO to institute a reconsideration.  The PRO or you notifies the party who requested the hearing that it is processing the dismissed request as a request for reconsideration.

A request for hearing dismissed for any other reason (e.g., lack of timeliness or the party is not eligible to request a hearing on beneficiary's behalf) does not constitute an implied request for reconsideration.

3782.2
Completing Form HCFA-2649, Request for Reconsideration of Part A Health Insurance Benefits.--Following are guides for completing the HCFA-2649 when you receive only a signed statement (see §3782.l) or you assist a beneficiary in filing for reconsideration:

ITEM l.

Beneficiary's Name.

Enter the name of the beneficiary who received the services.

ITEM 2.

Health Insurance Claim Number.

Show the claim number (including the suffix) of the beneficiary.

ITEM 3.

Representative's Name.

If the claimant has a representative, show his name and his relationship to the claimant. If a provider is filing, check the appropriate box.

ITEM 4.

A Copy Of The Notice.

If available, attach a copy of the denial letter or utilization notice the claimant received.

NOTE:
Most information required in Items l-9 may be ascertained from the notice.

ITEM 5.

This Claim Is For.

Check the appropriate box.  Check "emergency hospital" when the services are covered only under the emergency services or border resident services provisions.  (See §3013.) Check "health maintenance organization" in every case where the services were rendered or covered by an HMO, or where the issue is HMO coverage of services.

ITEM 6.

Name and Address of Provider.

Give the complete name and address of the provider and its number.

ITEM 7.

Name of Intermediary.

Give the name, city, state, and the number of the intermediary which made the initial determination.

ITEM 8.

Date of Admission or Start of Services.

Show the date that the inpatient stay began or (for home health) the date that services were first rendered.
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ITEM 9.

Date(s) of the Notice(s) You Received.

Show the date of any notice received by the claimant.

ITEM 10.
Reason for Disagreement.

The claimant or his representative should state specifically why he believes the initial determination to be incorrect.  If a provider is filing, the following language is used: "Filed by (provider's name) in accordance with §1879 because ___________________".

ITEM 11.
Additional Evidence.

Indicate what additional evidence, if any, the claimant is submitting.

ITEM 12.
Timely Filing.

If the request is not made within 65 days of the date of the claimant's notice, check "No" and obtain the reason(s) for the delay so that a determination on good cause can be made.

ITEM 13.
Signature.

The form may be signed by either the beneficiary or his representative if applicable, or by the provider's representative.  Check the appropriate block.  

NOTE:
When a written communication forms the basis of the reconsideration request, the check in the signature block indicates whether the written communication (which should be attached to the HCFA-2649) was signed by the beneficiary or the representative.  On the signature line, print or type:  FORM COMPLETED BY INTERMEDIARY--SIGNED REQUEST ATTACHED.  When the provider files, check the appropriate block.  Type or print the name and title of the provider's representative in the signature area in addition to the required signature.

ITEM 14.
Address.

Show the address of the person who signed the request.

ITEM 15.
Witness.

The witness block is on the reverse of page l.  If the request is signed by mark, the signature and addresses of two persons witnessing the signing must appear in blocks 15B and 15C.

NOTE:
Your employees may act as witnesses when a request is completed in your office.

ITEM 16.
Routing.

Check the block which indicates the component with jurisdiction over the reconsideration. Space is provided to show the name of the intermediary.

ITEM 17.
Additional Information.

Use this space to provide any other information which may be pertinent.
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ITEM 18.
Date Stamp.

Date stamp every request with the date of receipt.  Be sure this is reproduced on all copies.  (On intermediary completed forms, this is the date of receipt of the written communication.)

3782.3
Routing the Reconsideration Request.--Whenever you receive the reconsideration request directly (that is, not through a SSO), return page 2 of the request with the acknowledgment letter.

Page l, plus any additional information, statements, etc., becomes the basis for the reconsideration. Route according to your regular system for processing such requests.

(See §3782.6 for transferring, dismissing, and canceling controls on requests for reconsideration filed on form HCFA-2649 which involve issues or services over which you have either no jurisdiction or only partial jurisdiction.)

3782.4
Acknowledging Receipt.--Upon receipt of a written request for reconsideration, acknowledge receipt within 10 days.  Advise the claimant that the reconsideration will be conducted and a reconsidered determination issued as soon as possible.   Include a copy of your acknowledgment in the reconsideration file.

When a request for reconsideration is initiated by the provider, and the beneficiary's liability was not waived for any part of the stay, ask the beneficiary or the representative whether a request for reconsideration will be filed.  Explain that even if the beneficiary does not file a reconsideration request, he will be a party to the determination and therefore may submit additional information and will receive a copy of the determination.

The initial determination of noncoverage for an inpatient stay may have allowed Medicare payment under the waiver of liability provision for part of the stay but either the beneficiary or the provider was liable for the remainder.  If the provider requests a reconsideration for the entire noncovered stay, accept the request and treat it as described in §378l.4.

3782.5
Transferring and Dismissing Requests Which Involve Partial or No Jurisdiction, More Than One Component, Stay, or Issue.--You may  receive a form HCFA-2649 which involves multiple issues or matters over which you have no jurisdiction.  They may involve emergency services (RO jurisdiction); entitlement issues (which must be referred to a SSO); services which must be adjudicated by another intermediary which serves a different provider (which must be referred to that intermediary); more than one stay at a provider; more than one period of home health services or a Part B claim for services (which requires transfer to a carrier).
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A.
Acknowledging Receipt of Form HCFA-2649.--Where multiple issues are raised, complete additional HCFA-2649(s) and transfer the original to the component(s) responsible for the determinations.  Send an acknowledgment letter to the beneficiary or person who filed the request. Advise him of the transfer(s) and the reasons, and that he will receive a separate determination on each issue.  Send a copy of the acknowledgment letter with the original of the request for reconsideration and copies of any related material to the components having jurisdiction.  

B.
Receiving Intermediary Has Partial Jurisdiction.--When you have verified all form HCFA-2649 data, and there are issues involving other jurisdictions, keep and adjudicate the original form. Also take the following actions.

l.
Reconsideration Involving Another Intermediary.--The intermediary that adjudicates the original HCFA-2649, should prepare separate HCFA-2649s for each partial jurisdiction. Additional HCFA-2649s need not be signed, provided the beneficiary's signature appears on the original HCFA-2649, letter, or statement requesting reconsideration.  Attach photocopies of the signed request to all unsigned HCFA-2649s. Forward them to the other intermediary with a copy of the letter to the filer acknowledging receipt of the request advising him of its disposition.  

2.
Reconsideration Involving RO.--Prepare a separate HCFA-2649 for the RO where emergency services are involved.  Forward to the RO with a copy of the letter to the filer acknowledging receipt of the request.

3.
Reconsideration Involving SSO.--Photocopy page l of the original HCFA-2649 you are retaining, and forward the copy to the appropriate SSO with a copy of the acknowledgment letter advising the filer of this referral and the reason.  Request the SSO to resolve the issue.

4.
Reconsideration Involve Part B Carrier.--Photocopy page l of the original HCFA-2649 you are retaining.  Forward the copy to the appropriate carrier with a copy of the acknowledgment letter.  Request the carrier to resolve the issues.

C.
Receiving Intermediary Has No Jurisdiction.--When you have verified all HCFA-2649 data and established that you have no jurisdiction over any issue, take the following actions:

l.
Issues Involving Another Intermediary.--Forward the original HCFA-2649 to the intermediary having jurisdiction over the issue under appeal with a copy of the acknowledgment letter advising the filer of the transfer and the reasons for it.  

2.
Issues Involving RO.--Forward the original HCFA-2649 to the RO having jurisdiction over the emergency services issue under appeal.  Attach a copy of the acknowledgment letter advising the filer of the transfer and the reasons for it.  
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3.
Issues Involving SSO.--Forward the original HCFA-2649 to the SSO for processing of the entitlement issues under appeal.  Attach a copy of the acknowledgment letter which advised the filer of the transfer and the reasons for it.  

4.
Issues Involving Carrier.--Forward the original HCFA-2649 to the appropriate carrier operation for processing of the Part B medical insurance claim issue under appeal. Attach a copy of the acknowledgment letter which advised the filer of the transfer and the reasons for it.

3782.7
Handling of Request--Beneficiary Appeals Before Initial

Determination Is Made or After Initial Favorable Determination Is Made, But Before He/She Is Notified--A request for reconsideration may be filed before you make an initial determination.  If an initial determination has not been made, forward the request and any information associated with it to initial claims.


A request for reconsideration may also be filed after you make a favorable initial coverage determination, but before the beneficiary is notified.  When a request for reconsideration is filed, ensure that an initial determination has been made.  If it has, contact the beneficiary and explain that, unless he/she still wants a reconsideration, you plan to treat the request as an inquiry because you have issued a fully favorable determination.  If the beneficiary still wants a reconsideration, complete one. 


Do not dismiss the reconsideration in either situation.

3782.8
Withdrawal of Request.--A request for reconsideration may be withdrawn by the person who filed the request, by his authorized representative, or by the provider.  The request for withdrawal must be in writing, signed, and filed with you, HCFA, SSA, or the RRB.

When you receive a withdrawal request directly, or from another source, send a letter to the beneficiary, representative, or provider acknowledging its receipt advising that reconsideration action will be terminated.  Annotate "WITHDRAWAL" in Item 17 of the HCFA-2649.  Prong file the original withdrawal request, a copy of your acknowledgment letter, and the HCFA-2649 in a case file.

If a provider wishes to withdraw more than one request, one letter of acknowledgment to the provider is sufficient, as long as it includes the name and HICN of each beneficiary and the stays involved.  Make a photocopy of the request and acknowledgment a part of each individual's file.

3782.9 
Notifying Provider or Beneficiary Where There Is a Withdrawal.--If a provider was made a party to a request for reconsideration (see §378l.2) which is subsequently withdrawn, it may request reconsideration per §378l.5.  Advise the provider of its appeal rights.  This can be done via a short notice similar to the following:

o
"This is to advise your facility that (beneficiary's name) has withdrawn his/her request for a reconsideration of the claim about which we advised you in our letter of (date)."
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o
"Since the Medicare program has not assumed full liability for payment of the noncovered services rendered at your facility, you now have the right to file a request for reconsideration on behalf of your institution.  You have 60 days from the date you receive this letter to file that request."

If a provider submits a request for withdrawal, and the beneficiary has requested to be a party, prepare a short notice to the beneficiary or his representative similar to the following:

o
"This is to advise you that (facility's name) has withdrawn its request for reconsideration of the claim about which we advised you in our letter of (date)."  

o
"Since the Medicare program has not assumed full liability for payment of the noncovered services you received at (facility's name), you now have the right to file a request for reconsideration.  You have 60 days from the date you receive this letter to file that request."
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