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Agenda 
 

• Holding Medicare Advantage Payors Accountable 

o 42 C.F.R. key regulations 

o Review of Medicare Advantage Appeals and 
Grievance Process 

o Provider Complaint Tracking Database 

• Get Organized and Know Your Agreements 

o Managed Care Grids 

o Share drive for contracts 

• Products other than Contracted MA plans 

o Non-Contracted – They owe you “your” 
Medicare rate. 

o Commercial Plans 

o Other Plans – VA CCN, CHIP, Inmate, etc. 
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I. Holding Medicare Advantage Payors Accountable 

 

A. 42 C.F.R. key regulations 

1.   How to Reference 

42 C.F.R. § 260.11(a)(1) 

 42 C.F.R. § 260 .11 (a)(1) 

 Title Part Section Paragraph 
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B. Inquiry vs. Appeal – Definitions 42 C.F.R. § 
422.561 

1. Inquiry – a written or verbal request for 
information that does NOT express 
dissatisfaction such as request for 
benefits. 

 

2. Appeal – “any of the procedures that deal 
with the review of adverse organization 
determinations…procedures include 
reconsiderations by the MA organization…” 
42 C.F.R. § 422.561.   Also, any written or 
verbal expression of dissatisfaction with an 
adverse benefit determination.  As long as 
there is an expression of dissatisfaction, it 
is still an appeal regardless of the payor’s 
nomenclature such as reconsideration, 
redetermination, refilling, appeal, etc.  An 
appeal is claim specific. 
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C. Grievance – any expression of dissatisfaction 
other than a specific claim - 42 C.F.R. § 
422.564 

 

1. Definition of Grievance:  “Any complaint or 
dispute, other than one that constitutes an 
organization determination, expressing 
dissatisfaction with any aspect of an MA 
organization’s or provider’s operations, 
activities, or behavior, regardless of whether 
remedial action is requested” 42 C.F.R. § 
422.561(2).  A grievance is often procedural 
such as not following the manual, 
regulations, not answering the phone 
timely, etc. 

 

2. Provider Manual – Plans are required to list 
the Grievance process in their provider 
manual.  Follow the process in the manual 
exactly regardless of what the plan tells you 
unless they provide it in writing.   
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3. Resources 

 
a. 42 C.F.R.: https://www.ecfr.gov/current/title-42 
b. Parts C & D Enrollee Grievances, 

Organization/Coverage Determinations, 
and Appeals Guidance:  
https://www.cms.gov/medicare/appeals-and-
grievances/mmcag/downloads/parts-c-and-d-enrollee-grievances-
organization-coverage-determinations-and-appeals-guidance.pdf 

 

  

https://www.ecfr.gov/current/title-42
https://www.cms.gov/medicare/appeals-and-grievances/mmcag/downloads/parts-c-and-d-enrollee-grievances-organization-coverage-determinations-and-appeals-guidance.pdf
https://www.cms.gov/medicare/appeals-and-grievances/mmcag/downloads/parts-c-and-d-enrollee-grievances-organization-coverage-determinations-and-appeals-guidance.pdf
https://www.cms.gov/medicare/appeals-and-grievances/mmcag/downloads/parts-c-and-d-enrollee-grievances-organization-coverage-determinations-and-appeals-guidance.pdf
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D. Medicare Advantage Appeals and Grievance 
Process 

1. Plans try to insert steps before a “Level 1 
Appeal” to confuse providers and to provide 
more opportunities for the provider to miss 
regulatory deadlines. 
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2. When is a Grievance or Appeal Considered 
Received? 
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3. Appeals Process 
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E.  Provider Complaint Tracking Database 

1. New Process so complaints can be 
tracked 

 

2. Not a substitute for invoking Medicare 
Member’s Appeals or Grievance rights. 
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II. Get Organized and Know Your Agreements 

A. Review your contracts to make sure they are 
complete and fully executed 
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B. Standardize Files and Naming Conventions 
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C. Store on shared drive for needed individuals / 
departments in Revenue Cycle 

 

D. Contract Summary Grids – email 
Ed.Casteel@trilogyrcs.com for full electronic 
templates for grids 

  

mailto:Ed.Casteel@trilogyrcs.com
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1. Contracts By Entity - Grid by payor, by product 
to know which agreements go with which 
entities.  Can be used to identify 
inconsistencies and/or holes in what is 
contracted verses what is out-of-network 
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2. Contract Rate Summary 
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3. Contract Provision Summary - Contract terms 
that your Revenue Cycle staff need to know 

a. Revenue Cycle 
 

i. Timely Filing – how long to file the first claim 
 

ii. Appeal Time Frame 
a. How long to file 
b. Time to file based off 
c. Date of service 
d. Date of discharge 
e. Date of first denial 
f. Date of last denial 
g. Timely Filing and Appeal time frames are not the same 

 
iii. Overpayments, Offsets, Recoupments 

a. Is there a requirement of formal Notice 
b. Can the provider object to the recoupment 
c. Does the payor have the right to offset 

 
iv. Billing of Members 

a. Allowed 
b. Prior notice of specific services 

 
v. Clean Claims Payment 

a. Is there a penalty 
b. Start date 
c. Interest rate 
d. Loss of discount 

vi. Medical Records 
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a. Unlimited copies 
b. Reimbursement 

 
vii. Eligibility Verification 

a. Is the plan responsible for providing accurate eligibility 
b. What happens if eligibility is wrong or there is 

retroactive eligibility 
c. Is retroactive eligibility limited or open-ended 

 
viii. UM Requirements 

a. Notices 
b. Pre-Certs 
c. Authorizations 
d. Time frames 

 
ix. Emergency 

a. Prudent Layperson 
b. Notice Requirements 
c. Definition of Emergency 
d. Evaluate and Stabilize ONLY 
e. Does it include TREATMENT 

 
x. Medical Necessity 

a. Criteria 
d. Medicare 
e. MCG vs. InterQual 
f. Clinical without definition 
b. Exceptions 

 
b. Contract Administration 

iii. Amendments 
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iv. Acquisitions 
v. Assignment 

vi. Rate Negotiations & Increases 
vii. Notice Address 

viii. Termination without Cause 
ix. Renewal Date 
x. Effective Date 

xi. Charge Master Notice 
 

 

 

 

 

  



P a g e  | 20 
 

  © Trilogy Revenue Cycle Solutions 2025 

III. Products other than Contracted MA plans 

D. Non-Contracted MA Plans – They owe you “your” 
Medicare rate 

3. CAH & RHC – Medicare Rate Letter 

4. CAH Method II Billing – Optional billing 
method where professional services are billed 
on a UB04.  Paid at 115% of Medicare PPS Fee 
Schedule for your locality. 
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5. PPS 

a. Hospital Inpatient – Use IPPS Pricer with 
HMO flag set to “Yes” 
(https://www.cms.gov/ipps-webpricer) 

b. Physician – Fee Schedule from CMS 
website adjusted for locality.  Use file 
yyLOCCO to get locality to look up correct 
Geographic Practice Cost Indices (GPCIs) 
in file GPCIyyyy.  Us the GPCIs to adjust 
rates in National Physician Fee Schedule 
Relative Value File (PPRRVUyy_month) for 
your locality.  

 

 

  

https://www.cms.gov/ipps-webpricer
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E. Commercial Plans – Based on “your” Medicare 
rate 

F. Tricare Community Care Network 

3. West Region - TriWest Healthcare Alliance 
(Texas) 

4. East Region – Humana Military 

G. Other Plans – Based on “your” Medicare rates 

3. CHIP 

4. Inmate 

5. Contract billing 
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2.  
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Questions? 
 

 

 

 

Ed Casteel, CPA, FHFMA 

Partner 

Ed.Casteel@trilogyrcs.com 

(601) 405-4641 
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