
June 26 th, 2025 

PROVIDER ALERT: Compliance Audits and Changes in Provider Appeals Process 
    Effective August 1, 2025 

MedStar Family Choice – District of Columbia has a comprehensive compliance 
program in place to monitor for and detect potential fraud, waste, and abuse.  Our 
activities include regularly monitoring claims submissions and encounter data as well as 
conducting routine and focused chart audits to ensure that payments made to providers 
are appropriate and accurately documented.   Audit findings are shared with providers 
upon completion.  The retraction of overpayments is performed in 30 business days.  
Providers are permitted to appeal the audit findings. 

To align with audit standards at the District of Columbia Department of Healthcare 
Finance, MedStar Family Choice will be updating our policies on provider audit appeals. 

 Effective 8/1/25 the following changes will be implemented: 

• The timeline to file a written appeal of Compliance Audit Findings will be
changed from 90 business days to 30 business days

• There will be only 1 level of appeal

No changes are being made to the timelines for clinical authorization appeals or 
administrative claim denial disputes.  Please refer to your provider manual for more 
details. 

For questions concerning this Provider Alert, please contact the MedStar Family Choice 
DC Provider Customer Services Department, Monday through Friday, 8 a.m. to 5:30 
p.m.
Telephone:  800-261-3371
Or
Email: mfcdc-providerrelations@medstar.net
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