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How to Handle Denied Claims or File an Appeal

Get More Details

If a claim was denied, call or write the provider
and ask for an itemized statement for any claim.
Make sure they sent in the right information. If they
didn’t, ask the provider to contact our claims office
to correct the error. You can ask the provider for an
itermnized statement for any service or claim.

Call 1-800-MEDICARE (1-800-633-4227) for more
information about a coverage or payment decision
on this notice, including laws or policies used to
make the decision.

If You Disagree with a Coverage
Decision, Payment Decision, or Payment
Amount on this Notice, You Can Appeal

Appeals must be filed in writing. Use the form to
the right. Our claims office must receive your appeal
within 120 days [rom the date you get this notice,
We must receive your appeal by: \

I January 14, 2011 I

If You Need Help Filing Your Appeal

Contact us: Call 1-800-MEDICARE or your State
Health Tnsurance Program (see page 2) for help
before vou file your written appeal, including how to
appoint a representative.

Call your provider: Ask your provider for any

information that may help you.

Ask a friend to help: You can appoint someone,
such as a family member or friend, to be your
representative in the appeals process.

Find Out More About Appeals

For more information about appeals, read your
“Medicare & You” handbook or visit us online at
www.medicare.gov/appeals.

File an Appeal in Writing \

Follow these steps:

1 Circle the service(s) or claim(s) you disagree
with on this notice.

2 Explain in writing why you disagree with
the decision. Include your explanation on this
notice or, if you need more space, attach a
separate page to this notice.

3 Fillin all of the following:;

Your or your representative’s full name (print)

Your or your representative’s signature

Your telephone number

Your complete Medicare number

4 Include any other information you have
about your appeal. You can ask your provider
for any information that will help you.

5 Write your Medicare number on all
documents that you send.

6 Make copies of this notice and all suppaorting
documents for your records.

7 Mail this notice and all supporting
documents to the following address:

Medicare Claims Office

cf/o First Coast Service Options, Inc.
Street Address

City, 5T 12345-6789
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The Official Summary of Your Medicare Claims from the Centers for Medicare & Medicaid Services

Facility Name

Your Name Here
Street Address

City, State 12345-6789

Notice for Your Name

Medicare Number XXX-XX-1234A

THIS IS NOT A BILL

Your Claims & Costs This Period
Did Medicare Approve All Services? NO

Date of This Notice September 16, 2011

Claims Processed June 15 -
Between September 15, 2011

Your Deductible Status

/Your deductible is what you must pay for most health

services before Medicare begins to pay.

Part B Deductible: You have now met $85 of your
$162 deductible for 2011.

Be Informed!

Register at www.MyMedicare.gov for direct access to
your Original Medicare claims, track your preventive
services and print an “On the Go” report to share
with your provider. Visit the Web site to sign up and
access your personal Medicare information.

Number of Services Medicare Denied 2
See claims starting on page 3. Look for NO in

the “Service Approved?” column. See the last

page for how to handle a denied claim.

Total You May Be Billed $150.86

Providers with Claims This Period
June 18, 2011

Jane Doe, M.D. \

June 28, 2011

John Doe, M.D.

June 29 - June 30, 2011
Any Doctor, M.D.

;Sabia que puede recibir este aviso y otro tipo de ayuda de Medicare en espafiol? Llame y hable con un agente en espafola.

S0 R T HEER ), HECLIRIRE TR, kit “agent”, A5 Mandarin” .

1-800-MEDICARE (1-800-633-4227)

For help understanding your MSN, . ..

please call800.98@505

Empowering Seniors To
Prevent Healthcare Fraud







