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The goal in epilepsy treatment...

Patients on AEDs may experience breakthrough seizures.

For the treatment of partial and generalized seizures,
no agent has been proven more effective than carbamazepine1

Choose Carbatrol® to optimize carbamazepine therapy
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SeizureSeizure free and clear

Please see Brief Summary of Prescribing Information on the adjacent page.

Important Safety Information Carbatrol® contains carbamazepine. Please ensure patient is not taking any other form of carbamazepine. The
most frequently observed adverse reactions, particularly during the initial phases of therapy, are dizziness, drowsiness, unsteadiness, nausea, and
vomiting. Initiating therapy at the lowest possible effective dose can minimize adverse reactions. Aplastic anemia and agranulocytosis have been
reported in association with the use of carbamazepine. Reports of transient or persistent decreased platelet or white blood cell counts are not
uncommon in association with the use of carbamazepine. However, the vast majority of the cases of leukopenia have not progressed to the more
serious conditions of aplastic anemia or agranulocytosis. Nonetheless, complete pretreatment hematological testing should be obtained as a
baseline. If a patient in the course of treatment exhibits low or decreased white blood cell or platelet counts, the patient should be monitored
closely. Discontinuation of the drug should be considered if any evidence of significant bone marrow depression develops. Carbamazepine should
not be used in patients with a history of previous bone marrow depression, hypersensitivity to the drug, or known sensitivity to any of the tricyclic
compounds. Absence seizures (petit mal) do not appear to be controlled by carbamazepine.
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New Appeal Process for Medicare Part B Denials
B Y  M A RY  E L L E N  S C H N E I D E R

Senior Writer

L A S V E G A S —  Medicare officials im-
plemented a new five-step process for ap-
pealing Medicare Part B claims the same
day the drug program went into effect.

The changes apply to Part B initial claim
determinations issued and mailed on or af-
ter that date, Edward R. Gaines III, senior
vice president for compliance and general
counsel at Healthcare Business Resources,
Inc. of Durham, N.C., said at a meeting on
reimbursement sponsored by the Ameri-
can College of Emergency Physicians.

The new process includes some signifi-
cant procedural differences that could ben-
efit physicians, including an opportunity
for an independent review earlier in the
process, Mr. Gaines said in an interview.
The new process includes these steps:
� Step 1. The process begins with a “re-
determination” of the initial claim deci-

sion made by
the Part B carri-
er. The redeter-
mination is also
made by the
Part B carrier
but the appeals
decision is
made by an em-
ployee who was
not involved in
the initial deter-
mination. This
is the only step
that involves
the Part B carri-

er that made the original decision, Mr.
Gaines said.

Physicians have 120 days from the re-
ceipt of the notice of initial determination
to file an appeal. Mr. Gaines recommend-
ed filing all documentation with the letter
requesting a redetermination, including
case summaries explaining your code se-
lection. Otherwise, the carrier automati-
cally receives up to 14 additional days to
its 60-day decision deadline.
� Step 2. Providers can appeal the rede-
termination decision in a step called re-
consideration. Physicians have 180 days
from the date of receipt of the redeter-
mination to file this appeal with the Qual-
ified Independent Contractor (QIC) indi-
cated in the Part B carrier letter.

The redetermination step replaces the
old “fair hearing” process. The old process
was frequently criticized since the fair
hearing officer usually had close ties to the
Part B carrier that made the original de-
cision, Mr. Gaines said.

He recommended submitting all rele-
vant evidence in support of the claim
when the notice of reconsideration is sub-
mitted because this is a new review and
the QIC will not consider what the carri-
er ruled previously.

QICs are bound by Medicare national
coverage decisions, CMS rulings, laws,
and federal regulations. But they are not
bound by other documents including lo-
cal coverage decisions, program guidance,
or manual instructions, he said. The re-
consideration decision is rendered within
60 days under the appeals process.

� Step 3. A hearing with an administrative
law judge is held in person, by video, or
by telephone. Otherwise, the administra-
tive law judge (ALJ) will base his or her de-
cision on the written record. To have an
ALJ review the appeal, submit a written re-
quest within 60 days of the reconsidera-
tion notice. At this level of the appeal, at
least $110 must be in dispute.

For an in-person hearing, requests must
be made before the hearing date is set and
explain why a telephone or video hearing

is not acceptable. Consider obtaining legal
counsel at this point in the process, Mr.
Gaines advised.
� Step 4. If still not satisfied, a provider
may appeal to the Medicare Appeals
Council. This must be done within 60
days from the receipt of the ALJ decision.
Previously, physicians who wanted to ap-
peal a decision beyond the ALJ would
have to go to federal district court, Mr.
Gaines said. There is no right to a hearing
before the council but physicians can re-

quest an oral argument. In addition, par-
ties to the appeal can file briefs.
� Step 5. The final appeal is to the feder-
al district court. This must be filed within
60 days of the Medicare Appeals Council
decision. The case may be filed in the U.S.
District Court where the appealing physi-
cian resides. At this step in the process, at
least $1,090 must still be in dispute.

The new process applies only to initial
claims determinations issued and mailed on
or after Jan. 1, Mr. Gaines said. ■

The new process
includes some
significant
differences that
could benefit
physicians,
including an
earlier
independent 
review.


