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or health of the enrollee or the enroll-
ee’s ability to regain maximum func-
tion.

(ii) For a request made or supported
by a physician, the MA organization
must provide an expedited reconsider-
ation if the physician indicates that
applying the standard timeframe for
conducting a reconsideration could se-
riously jeopardize the life or health of
the enrollee or the enrollee’s ability to
regain maximum function.

(d) Actions following denial. If an MA
organization denies a request for expe-
dited reconsideration, it must take the
following actions:

(1) Automatically transfer a request
to the standard timeframe and make
the determination within the 30 cal-
endar day or 7 calendar day, as applica-
ble, timeframe established in
§422.590(a) and (c). The timeframe be-
gins the day the MA organization re-
ceives the request for expedited recon-
sideration.

(2) Give the enrollee prompt oral no-
tice, and subsequently deliver, within 3
calendar days, a written letter that—

(i) Explains that the MA organization
will process the enrollee’s request
using the 30-day timeframe for stand-
ard reconsiderations;

(ii) Informs the enrollee of the right
to file a grievance if he or she disagrees
with the organization’s decision not to
expedite;

(iii) Informs the enrollee of the right
to resubmit a request for an expedited
reconsideration with any physician’s
support; and

(iv) Provides instructions about the
grievance process and its timeframes.

(e) Action following acceptance of a re-
quest. If an MA organization grants a
request for expedited reconsideration,
it must conduct the reconsideration
and give notice in accordance with
§422.590.

(f) Prohibition of punitive action. An
MA organization may not take or
threaten to take any punitive action
against a physician acting on behalf or
in support of an enrollee in requesting
an expedited reconsideration.

(g) Dismissing a request. The MA orga-
nization dismisses an expedited recon-
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sideration request in accordance with
§422.582(f) through (i).

[63 FR 35107, June 26, 1998, as amended at 65
FR 40330, June 29, 2000; 70 FR 4739, Jan. 28,
2005; 84 FR 23881, May 23, 2019; 86 FR 6101,
Jan. 19, 2021]

§422.586 Opportunity to submit evi-
dence.

The MA organization must provide
the parties to the reconsideration with
a reasonable opportunity to present
evidence and allegations of fact or law,
related to the issue in dispute, in per-
son as well as in writing. In the case of
an expedited reconsideration, the op-
portunity to present evidence is lim-
ited by the short timeframe for making
a decision. Therefore, the MA organiza-
tion must inform the parties of the
conditions for submitting the evidence.

§422.590 Timeframes and responsi-
bility for reconsiderations.

(a) Standard reconsideration: Requests
for service or item. (1) Except as provided
in paragraph (f) of this section, if the
MA organization makes a reconsidered
determination that is completely fa-
vorable to the enrollee, the MA organi-
zation must issue the determination
(and effectuate it in accordance with
§422.618(a)) as expeditiously as the en-
rollee’s health condition requires, but
no later than 30 calendar days from the
date it receives the request for a stand-
ard reconsideration.

(2) If the MA organization makes a
reconsidered determination that af-
firms, in whole or in part, its adverse
organization determination, it must
prepare a written explanation and send
the case file to the independent entity
contracted by CMS as expeditiously as
the enrollee’s health condition re-
quires, but no later than 30 calendar
days from the date it receives the re-
quest for a standard reconsideration
(or no later than the expiration of an
extension described in paragraph (a)(1)
of this section). The organization must
make reasonable and diligent efforts to
assist in gathering and forwarding in-
formation to the independent entity.

(b) Standard reconsideration: Requests
for payment. (1) If the MA organization
makes a reconsidered determination
that is completely favorable to the en-
rollee, the MA organization must issue
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its reconsidered determination to the
enrollee (and effectuate it in accord-
ance with §422.618(a)(2)) no later than
60 calendar days from the date it re-
ceives the request for a standard recon-
sideration.

(2) If the MA organization affirms, in
whole or in part, its adverse organiza-
tion determination, it must prepare a
written explanation and send the case
file to the independent entity con-
tracted by CMS no later than 60 cal-
endar days from the date it receives
the request for a standard reconsider-
ation. The organization must make
reasonable and diligent efforts to assist
in gathering and forwarding informa-
tion to the independent entity.

(c) Standard reconsideration: Requests
for a Part B drug. (1) If the MA organi-
zation makes a reconsidered deter-
mination that is completely favorable
to the enrollee, the MA organization
must issue the determination (and ef-
fectuate it in accordance with
§422.618(a)(3)) as expeditiously as the
enrollee’s health condition requires,
but no later than 7 calendar days from
the date it receives the request for a
standard reconsideration. This 7 cal-
endar-day period may not be extended
under the provisions in paragraph (f) of
this section.

(2) If the MA organization makes a
reconsidered determination that af-
firms, in whole or in part, its adverse
organization determination, it must
prepare a written explanation and send
the case file to the independent entity
contracted with CMS no later than 7
calendar days from the date it receives
the request for a standard reconsider-
ation. The organization must make
reasonable and diligent efforts to assist
in gathering and forwarding the infor-
mation to the independent entity.

(d) Effect of failure to meet timeframe
for standard reconsideration. If the MA
organization fails to provide the en-
rollee with a reconsidered determina-
tion within the timeframes specified in
paragraph (a), (b), or (c) of this section,
this failure constitutes an affirmation
of its adverse organization determina-
tion, and the MA organization must
submit the file to the independent enti-
ty in the same manner as described
under paragraphs (a)@2), (b)(2), and
(c)(2) of this section.

§422.590

(e) Expedited reconsideration—(1) Time-
frame for services or items. Except as pro-
vided in paragraph (f) of this section,
an MA organization that approves a re-
quest for expedited reconsideration
must complete its reconsideration and
give the enrollee (and the physician in-
volved, as appropriate) notice of its de-
cision as expeditiously as the enrollee’s
health condition requires but no later
than 72 hours after receiving the re-
quest.

(2) Timeframe for Part B drugs. An MA
organization that approves a request
for expedited reconsideration must
complete its reconsideration and give
the enrollee (and the physician or
other prescriber involved, as appro-
priate) notice of its decision as expedi-
tiously as the enrollee’s health condi-
tion requires but no later than 72 hours
after receiving the request. This 72-
hour period may not be extended under
the provisions in paragraph (f) of this
section.

(3) Confirmation of oral notice. If the
MA organization first notifies an en-
rollee of a completely favorable expe-
dited reconsideration orally, it must
mail written confirmation to the en-
rollee within 3 calendar days.

(4) How the MA organization must re-
quest information from noncontract pro-
viders. If the MA organization must re-
ceive medical information from non-
contract providers, the MA organiza-
tion must request the necessary infor-
mation from the noncontract provider
within 24 hours of the initial request
for an expedited reconsideration. Non-
contract providers must make reason-
able and diligent efforts to expedi-
tiously gather and forward all nec-
essary information to assist the MA or-
ganization in meeting the required
timeframe. Regardless of whether the
MA organization must request infor-
mation from noncontract providers,
the MA organization is responsible for
meeting the timeframe and notice re-
quirements.

(5) Affirmation of an adverse expedited
organization determination. If, as a re-
sult of its reconsideration, the MA or-
ganization affirms, in whole or in part,
its adverse expedited organization de-
termination, the MA organization
must submit a written explanation and
the case file to the independent entity
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contracted by CMS as expeditiously as
the enrollee’s health condition re-
quires, but not later than within 24
hours of its affirmation. The organiza-
tion must make reasonable and dili-
gent efforts to assist in gathering and
forwarding information to the inde-
pendent entity.

(f) Extensions; requests for service or
item. (1) As described in paragraphs
(£)(1)(1) through (iii) of this section, the
MA organization may extend the
standard or expedited reconsideration
deadline for services by up to 14 cal-
endar days if—

(i) The enrollee requests the exten-
sion; or

(ii) The extension is justified and in
the enrollee’s interest due to the need
for additional medical evidence from a
noncontract provider that may change
an MA organization’s decision to deny
an item or service; or

(iii) The extension is justified due to
extraordinary, exigent or other non-
routine circumstances and is in the en-
rollee’s interest.

(2) When the MA organization ex-
tends the deadline, it must notify the
enrollee in writing of the reasons for
the delay and inform the enrollee of
the right to file an expedited grievance
if he or she disagrees with the MA or-
ganization’s decision to grant an exten-
sion. The MA organization must notify
the enrollee of its determination as ex-
peditiously as the enrollee’s health
condition requires, but no later than
upon expiration of the extension.

(g) Failure to meet timeframe for expe-
dited reconsideration. If the MA organi-
zation fails to provide the enrollee with
the results of its reconsideration with-
in the timeframe described in para-
graph (e)(1) or (2) of this section, as ap-
plicable, this failure constitutes an ad-
verse reconsidered determination, and
the MA organization must submit the
file to the independent entity within 24
hours of expiration of the timeframe
set forth in paragraph (e)(1) or (2) of
this section.

(h) Who must reconsider an adverse or-
ganization determination. (1) A person or
persons who were not involved in mak-
ing the organization determination
must conduct the reconsideration.

(2) When the issue is the MA organi-
zation’s denial of coverage based on a
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lack of medical necessity (or any sub-
stantively equivalent term used to de-
scribe the concept of medical neces-
sity), the reconsidered determination
must be made by a physician with ex-
pertise in the field of medicine that is
appropriate for the services at issue.
The physician making the reconsidered
determination need not, in all cases, be
of the same specialty or subspecialty
as the treating physician.

(i) Requests for review of a dismissal by
the independent entity. If the MA orga-
nization dismisses a request for a re-
consideration in accordance with
§§422.582(f) and 422.584(g), the enrollee
or other proper party under §422.578 has
the right to request review of the dis-
missal by the independent entity. A re-
quest for review of a dismissal must be
filed in writing with the independent
entity within 60 calendar days from the
date of the MA organization’s dismissal
notice.

[84 FR 23881, May 23, 2019, as amended at 86
FR 6102, Jan. 19, 2021; 88 FR 22334, Apr. 12,
2023]

§422.592 Reconsideration by an inde-
pendent entity.

(a) When the MA organization af-
firms, in whole or in part, its adverse
organization determination, the issues
that remain in dispute must be re-
viewed and resolved by an independent,
outside entity that contracts with
CMS. In accordance with §422.590(i),
the independent entity is responsible
for reviewing MA organization dismis-
sals of reconsideration requests.

(b) The independent outside entity
must conduct the review as expedi-
tiously as the enrollee’s health condi-
tion requires but must not exceed the
deadlines specified in the contract.

(c) When the independent entity con-
ducts a reconsideration, the parties to
the reconsideration are the same par-
ties listed in §422.582(d) who qualified
during the MA organization’s reconsid-
eration, with the addition of the MA
organization.

(d) The independent entity dismisses
a reconsideration request, either en-
tirely or as to any stated issue, under
any of the following circumstances:

(1) The person or entity requesting a
reconsideration is not a proper party
under §422.578.

674



		Superintendent of Documents
	2024-03-28T20:38:16-0400
	Government Publishing Office, Washington, DC 20401
	Government Publishing Office
	Government Publishing Office attests that this document has not been altered since it was disseminated by Government Publishing Office




