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§422.592

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.
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(2) The independent entity deter-
mines the party failed to make out a
valid request for a reconsideration that
substantially complies with §422.582(a)
or (b).

(3) The enrollee or the enrollee’s rep-
resentative files a request for a recon-
sideration, but the enrollee dies while
the request is pending, and both of the
following criteria apply:

(i) The enrollee’s surviving spouse or
estate has no remaining financial in-
terest in the case.

(ii) No other individual or entity
with a financial interest in the case
wishes to pursue the reconsideration.

(4) The party filing the reconsider-
ation request submits with the inde-
pendent review entity a timely request
for withdrawal of the request for recon-
sideration.

(e) The independent entity mails or
otherwise transmits a written notice of
the dismissal of the reconsideration re-
quest to the parties. The notice must
state the following:

(1) The reason for the dismissal.

(2) That there is a right to request
that the independent entity vacate the
dismissal action.

(3) The right to a review of the dis-
missal under §§422.600 and 422.602.

(f) If good cause is established, the
independent entity may vacate its dis-
missal of a request for reconsideration
within 6 months from the date of the
notice of dismissal.

(g) The independent entity’s dis-
missal is binding and not subject to
further review unless a party meets the
requirements in §422.600 and files a
proper and timely request under
§422.602 or the dismissal is vacated
under paragraph (f) of this section.

(h) The party or physician acting on
behalf of an enrollee who files a request
for reconsideration may withdraw the
request by filing a request for with-
drawal with the independent entity.

(i) If the independent entity deter-
mines that the MA organization’s dis-
missal was in error, the independent
entity vacates the dismissal and re-
mands the case to the plan for recon-
sideration consistent with §422.590. The
independent entity’s decision regarding
an MA organization’s dismissal, includ-
ing a decision to deny a request for re-

§422.600

view of a dismissal, is binding and not
subject to further review.

[63 FR 35107, June 26, 1998, as amended at 86
FR 6102, Jan. 19, 2021]

§422.594 Notice of reconsidered deter-
mination by the independent entity.

(a) Responsibility for the notice. When
the independent entity makes the re-
considered determination, it is respon-
sible for mailing a notice of its recon-
sidered determination to the parties
and for sending a copy to CMS.

(b) Content of the motice. The notice
must—

(1) State the specific reasons for the
entity’s decisions in understandable
language;

(2) If the reconsidered determination
is adverse (that is, does not completely
reverse the MA organization’s adverse
organization determination), inform
the parties of their right to an ALJ
hearing if the amount in controversy
meets the requirements of §422.600;

(3) Describe the procedures that a
party must follow to obtain an ALJ
hearing; and

(4) Comply with any other require-
ments specified by CMS.

[63 FR 35107, June 26, 1998, as amended at 65
FR 40330, June 29, 2000; 82 FR 5125, Jan. 17,
2017]

§422.596 Effect of a reconsidered de-
termination.

A reconsidered determination is final
and binding on all parties unless a
party other than the MA organization
files a request for a hearing under the
provisions of §422.602, or unless the re-
considered determination is revised
under §422.616.

[656 FR 40331, June 29, 2000]

§422.600 Right to a hearing.

(a) If the amount remaining in con-
troversy after reconsideration meets
the threshold requirement established
annually by the Secretary, any party
to the reconsideration (except the MA
organization) who is dissatisfied with
the reconsidered determination has a
right to a hearing before an ALJ.

(b) The amount remaining in con-
troversy, which can include any com-
bination of Part A and Part B services,
is computed in accordance with part
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