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APPEALS AND HEARINGS

CHAPTER 13
ADDENDUM A

FIGURES

FIGURE 13-A-1 APPOINTMENT OF REPRESENTATIVE AND AUTHORIZATION TO DISCLOSE INFORMATION

(Reproduce Locally)
SAMPLE FORMAT

I appoint (Print/Type Name and Address of Representative) to act as my representative
in connection with my appeal under 32 CFR 199.10, Appeal and Hearing Procedures, To
avoid the possibility of a conflict of interest, I understand that an officer or employee of the
United States, to include an employee or member of a Uniformed Service, an employee of a
Uniformed Service legal office, an MTF Provider or a Health Benefits Advisor, is not eligible
to serve as a representative. An exception to this is made when an employee of the United
States or member of a Uniformed Service is representing an immediate family member.

I authorize the TRICARE Management Activity (TMA) to release to said representative,
information related to my medical treatment, and if necessary, photocopies of any medical
records which may be required for adjudication of my claim for TRICARE benefits.

I understand that the representative shall have the same authority as the party to the
appeal and notice given to the representative shall constitute notice to the party.

This consent will expire upon the issuance of the final agency decision regarding my
appeal; however, I reserve the right to withdraw this authorization at any time.

(Date) (Signature of Person Giving Consent)

Prohibition on redisclosure:

Further disclosure of information by the appointed representative may only be made in
accordance with the provisions of the Privacy Act of 1974 and other applicable Federal law.
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FIGURE 13-A-2 APPEAL SUMMARY LOG, TMA FORM 607

APPEAL SUMMARY LOG
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FIGURE 13-A-2 APPEAL SUMMARY LOG, TMA FORM 607 (CONTINUED)

PREPARATION OF AMOUNT IN DISPUTE DATA
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FIGURE 13-A-3 PROFESSIONAL QUALIFICATIONS, TMA FORM 780

Fom Approved
OMB Mo, 07 20-0005
Expires: 31 Aug 03
PROFESSIONAL QUALIFICATIONS
MEDICAL/PEER REVIEWERS
The Public reparing burden for this colection of infarmation is esfi dio ge 30 minutes por response, including the time for reviewing instrections,
searching existing data sources, gathering and maintaining data needed, and conrplating and reviewing the collection of information. Send commants regardng
this burden estimade or any other aspect of this colisction of information, including suggestions for reducing this burden, o Daparimant of Defense, Washinglon
Haadquarters Services, Direciorate for Information Operations and Reports (0720-0005), 1215 Jeflerson Davie Highway, Sulte 1204, Arington, VA 222024302
Respondants should ba aware that notwithsianding arry cther provision of taw, nos parson shall be subject 1o any penalty for faling to comply with & collectian of
infesrrnaticn if & does not display & currently valid OMB conitrel nurnber.
Privacy Act Statement
AUTHORITY: 10U.5.C. 1078, 1086 and 1082
PRINCIPAL PURPOSE: To solicit the professional qualificateons of medical specialists and thelr credentials for MedicalPeer
Reviewers positions, Individunls sebected will review medical documentation contained in appeal or
hearing case files.
ROUTIMNE LUSE: Naone
DISCLOSURE:- ‘Voluntary, Mo effect on respondents for nol providing requested information.
Physician's/Reviewer's Mame: Year of Birth:
Addrags:
Madical Education
| state: Year of Degree:
Sehak Year of License:
American Specialty Boards:
Speciaities:
Type of Practice:
Mational Sclentific Medical Socletles:
CHAMPUS Form T80 Pravious editions are absolete
Fabruary 2002
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FIGURE 13-A-3 PROFESSIONAL QUALIFICATIONS, TMA FORM 780 (CONTINUED)

Professional Appointments
State; Schoaol;
Title and Current Status:
Orther Information:

Sources of Information
(Professional Listing)

MName of Direclory:
Year: Edition: Paga:
Other Sources:
CHAMPUS Form T80 Previcus aditions are cbacolats
Fabruany 2002
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FIGURE 13-A-4 LETTER TO PROPER APPEALING PARTY WHEN REVIEW HAS BEEN REQUESTED By AN
IMPROPER APPEALING PARTY

An appeal in your behalf has been received from (Name of Person who requested
Appeal). Under 32 CFR 199.10, (Name of Person), is not an appropriate appealing party, and,
consequently, the request cannot be accepted as an appeal.

The TRICARE case file does not indicate that you have appointed anyone as
representative to act in your behalf. Therefore, if you wish to appeal you have the following
options:

a. Appeal in your behalf.
b. Appoint a representative who may request an appeal in your behalf.

If you intend to appeal in your own behalf or through a duly-appointed representative,
the appeal must be received within 20 days of the date of this letter or by the appeal deadline
set forth in the initial determination notice (whichever is later).

An Appointment of Representative form is enclosed for your convenience should you
wish to appoint a representative. Your correspondence should be addressed to:

(Contractor’s Name And Address)
Signature

cc:
Improper Appealing Party
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FIGURE 13-A-5 TRICARE APPEALS PROCESS - MEDICAL NECESSITY DENIALS

TRICARE APPEALS PROCESS - MEDICAL NECESSITY DENIALS

PROPOSED INITIAL
DENIAL DETERMINATION

OPPORTUNITY FOR
PROVIDER TO DISCUSS
PROPOSED DENIAL DET

INITIAL DENIAL DETERMINATION

RECON OF CONCURRENT
REVIEW INITIAL DENIAL DET

BENE ENCOURAGED TO FILE
RECON REQUEST WITH MCSC
BY NOON OF THE DAY AFTER
DAY OF RECEIPT OF RECON
DET, BUT MUST FILE W/IN 90
CALENDAR DAYS OF THE DATE
OF INITIAL DET
AND
BENE MUST BE IN THE FACILITY
WHEN THE RECON REQUEST IS
RECEIVED BY MCSC

EXPEDITED RECON OF
PREADMISSION/
PREPROCEDURE INITIAL
DENIAL DET

NONEXPEDITED RECON OF
INITIAL DENIAL DET

BENE MUST FILE RECON
REQUEST W/IN 3
CALENDAR DAYS OF
RECEIPT OF INITIAL DET

BENE OR NON-NETWORK
PROVIDER MUST FILE RECON
REQUEST W/IN 90 CALENDAR
DAYS OF THE DATE OF INITIAL
DET

MCSC AUTOMATICALLY
OVERNIGHTS RECON REQUEST
AND COMPLETE MEDICAL
RECORD TO NQMC

MCSC PROVIDES ADVANCE
NOTICE OF DATE OF
RECON AND GIVES
PARTIES OPPORTUNITY TO
REVIEW APPEAL FILE AND
SUBMIT ADDITIONAL DOCS

MCSC PROVIDES NOTICE OF
DATE OF RECON AND GIVES
PARTIES OPPORTUNITY TO
REVIEW APPEAL FILE AND
SUBMIT ADDITIONAL DOCS

W/IN 2 WORKDAYS OF RECEIPT
OF RECON REQUEST BY NQMC,
NQMC MAKES
RECONSIDERATION DET

W/IN 3 WORKDAYS OF
RECEIPT OF RECON
REQUEST, MCSC MUST
ISSUE RECON UNLESS
MCSC RESCHEDULES
RECON AT REQUEST OF
APPEALING PARTY

W/IN 30 CALENDAR DAYS OF
RECEIPT OF RECON REQUEST,
MCSC MUST ISSUE RECON
UNLESS MCSC RESCHEDULES
RECON AT REQUEST OF
APPEALING PARTY

W/IN 3 WORKDAYS OF RECEIPT
OF RECON REQUEST BY NQMC,
NQMC NOTIFIES MCSC OF
RECON DET AND ISSUES
RECON DET TO BENEFICIARY
AND PROVIDER

W/IN 3 CALENDAR DAYS OF
RECEIPT OF RECON DET,
BENE MUST FILE
REQUEST FOR EXPEDITED
2ND RECON W/ NQMC

W/IN 90 CALENDAR DAYS OF THE
DATE OF RECON DET, BENE OR
PROVIDER MUST FILE REQUEST

FOR 2ND RECON W/ NQMC

60 CALENDAR DAYS FROM DATE
OF RECONSIDERATION DET
FOR BENEFICIARY TO
REQUEST HEARING IF $300 OR
MORE IN DISPUTE

W/IN 3 WORKING DAYS OF
RECEIPT OF RECON
REQUEST, NQMC ISSUES
2ND RECON

W/IN 30 CALENDAR DAYS OF
RECEIPT OF RECON REQUEST,
NQMC ISSUES 2ND RECON

IF OTHER THAN A PREADMISSION/PREPROCEDURE APPEAL, 60
CALENDAR DAYS FROM DATE OF 2ND RECONSIDERATION DET FOR
BENEFICIARY TO REQUEST HEARING ON ISSUES OF MEDICAL
NECESSITY AND WOL IF $300 OR MORE IN DISPUTE. (THE
PROVIDER’S HEARING IS LIMITED TO THE WOL DETERMINATION IN
THE NQMC RECON DET)

WAIVER OF LIABILITY

RETROSPECTIVE DETERMINATIONS ISSUED BY THE MCSC AND THE NQMC MUST ADDRESS WAIVER OF LIABILITY AS SET
FORTH IN 32 CFR 199.4(h), AND THE POLICY MANUAL, CHAPTER 1, SECTION 4.
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FIGURE 13-A-6 TRICARE APPEALS PROCESS - FACTUAL DETERMINATIONS

TRICARE APPEALS PROCESS - FACTUAL DETERMINATIONS

FACTUAL DETERMINATION
(PROVIDER SANCTION CASES)

MCSC ISSUES NOTICE OF PROPOSED
SANCTION TO PROVIDER AND
SUSPENDS CLAIMS PROCESSING

PROVIDER MAY W/IN 30 DAYS (60
DAYS FOR GOOD CAUSE) SUBMIT
DOCUMENTS AND WRITTEN
ARGUMENT OR SUBMIT A WRITTEN
REQUEST TO PRESENT IN PERSON TO
THE MCSC, WRITTEN EVIDENCE OR
ARGUMENT

FACTUAL DETERMINATION (OTHER
THAN PROVIDER SANCTION CASES)

MCSC ISSUES INITIAL
DETERMINATION

APPEALING PARTY MUST FILE RECON
REQUEST W/MCSC W/IN 90
CALENDAR DAYS FROM THE DATE OF
THE INITIAL DET

RECON IS FINAL IF LESS THAN $50
REMAINS IN DISPUTE

MCSC ISSUES INITIAL
DETERMINATION

W/IN 60 CALENDAR DAYS OF RECEIPT
OF RECON REQUEST, MCSC ISSUES
RECON DET

APPEALING PARTY MUST FILE
FORMAL REVIEW REQUEST WITH TMA
W/IN 60 CALENDAR DAYS FROM THE
DATE OF THE RECON DET

FORMAL REVIEW IS FINAL IF LESS
THAN $300 REMAINS IN DISPUTE

APPEALING PARTY MUST FILE
HEARING REQUEST WITH TMA W/IN
60 CALENDAR DAYS FROM THE DATE

OF THE INITIAL DET

W/IN 90 CALENDAR DAYS OF RECEIPT
OF FORMAL REVIEW REQUEST, TMA
ISSUES FORMAL REVIEW DET

APPEALING PARTY MUST FILE
HEARING REQUEST WITH TMA W/IN
60 CALENDAR DAYS FROM THE DATE

OF THE FORMAL REVIEW DET
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