
Understanding Medicare
Claim Denials

What to do if your claim is denied.

Why Medicare Might Deny Your Claim

Medicare claim denials can be frustrating, but understanding the reasons behind them is the first step 
toward resolution. Several factors can lead to a denial, ranging from simple errors to more complex 
issues with coverage and medical necessity. It's important to remember that a denial isn't always the 
final word; you have the right to appeal.

How You'll Be Notified

When Medicare denies a claim, you'll receive a Medicare Summary Notice (MSN). This notice 
details the services you received, what Medicare paid, and the reasons for any denials. Carefully 
review this notice as it contains crucial information for understanding and potentially appealing the 
denial. You may also receive an Explanation of Benefits (EOB) from your Medicare Advantage plan or 
Part D plan, if applicable.



Common Denial Reasons:

Non-covered service
Lack of medical necessity
Coding errors
Incorrect information
Exceeded coverage limits
Service already paid
Duplicate claim

Let's delve deeper into some of the common reasons for Medicare 
claim denials:

Non-Covered Service: Medicare doesn't cover every 
medical service. Some services may be considered 
experimental, cosmetic, or not medically necessary.
Lack of Medical Necessity: Medicare requires that services 
be medically necessary for the diagnosis or treatment of an 
illness or injury. Documentation must support this necessity.
Coding Errors: Errors in coding can lead to denials. Incorrect 
codes can misrepresent the service provided.
Incorrect Information: Mistakes in your Medicare number, 
date of birth, or other essential details can cause claim 
processing issues.
Exceeded Coverage Limits: Some Medicare benefits have 
limits on the frequency or quantity of services covered.
Service Already Paid: If a claim has already been paid, a 
duplicate claim will be denied.
Duplicate Claim: Submitting the same claim more than once 
will result in a denial.

Navigating the Medicare Appeals Process

If you disagree with Medicare's decision, you have the right to appeal. The appeals process has 
several levels, and the steps you take depend on the reason for the denial and the amount in 
question.



Appeal Level Description Filing Deadline

Redetermination Medicare reviews the claim again. 120 days from the date of the MSN

Reconsideration An Independent Qualified 

Independent Contractor (QIC) 

reviews the claim.

180 days from the redetermination 

decision

Administrative Law Judge (ALJ) 

Hearing

A judge hears your case if the 

amount in controversy meets a 

certain threshold.

60 days from the reconsideration 

decision

Medicare Appeals Council Review The Appeals Council reviews the 

ALJ decision.

60 days from the ALJ hearing 

decision

Federal Court Review You can file a lawsuit in federal 

court if you disagree with the 

Appeals Council's decision and the 

amount in controversy meets the 

required threshold.

60 days from the Medicare Appeals 

Council's decision

Tips for Appealing Denied Claims

Successfully appealing a denied Medicare claim requires attention to detail and a clear understanding 
of the process. Here's some key advice:

Understand the Reason for Denial: Carefully review the MSN to pinpoint the exact reason for 
the denial.
Gather Supporting Documentation: Collect all relevant medical records, doctor's notes, and 
any other information that supports your claim.
File on Time: Pay close attention to the deadlines for each level of appeal. Late filings may be 
rejected.
Be Clear and Concise: In your appeal letter, clearly explain why you believe the denial was 
incorrect and reference the supporting documentation.
Seek Assistance: If you find the process overwhelming, consider seeking help from a patient 
advocate, lawyer, or State Health Insurance Assistance Program (SHIP).

Review Your Medicare Summary Notice (MSN)

Regularly reviewing your MSN is crucial for identifying potential errors, fraud, and abuse. It helps you 
stay informed about the services you've received and how Medicare is processing your claims. If you 
spot any discrepancies, contact Medicare or your healthcare provider immediately.



In Summary

Understanding Medicare claim denials and the appeals process empowers you to take control of your 
healthcare. By knowing why claims are denied, how to appeal, and the importance of reviewing your 
Medicare Summary Notice, you can navigate the system with confidence and ensure you receive the 
benefits you're entitled to.


