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SNP Integrated Health Plan Appeals Process - 12/04/2007
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SNP Integrated Appeal Process

This process is used for services that could be covered under Medicare and Medicaid coverage rules/guidance.

Appeal Level 1

Appeal Level 2

Appeal Level 3

Appeal Level 4

Appeal Level 5

Note:

Member sent integrated Medicare/Medicaid Notice of Denial and Appeals Rights

Beneficiary files appeal?

A

Health Plan
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Appeal processed using both
Medicare & Medicaid coverage rules/guidance.
(See Health Plan Process Flow)
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:

Medicare Appeals Council

i
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* Medicare-only covered services follow the current Medicare Appeal Process.
* Medicaid-only covered services follow the current Medicaid Appeal Process.
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