
184 

42 CFR Ch. IV (10–1–24 Edition) § 405.947 

(b) Evidence submitted after the request. 
When a party submits additional evi-
dence after filing the request for rede-
termination, the contractor’s 60 cal-
endar day decision-making time frame 
is automatically extended for up to 14 
calendar days for each submission. 

[70 FR 11472, Mar. 8, 2005, as amended at 70 
FR 37702, June 30, 2005; 74 FR 65333, Dec. 9, 
2009] 

§ 405.947 Notice to the beneficiary of 
applicable plan’s request for a rede-
termination. 

(a) A CMS contractor must send no-
tice of the applicable plan’s appeal to 
the beneficiary. 

(b) Issuance and content of the notice 
must comply with CMS instructions. 

[80 FR 10618, Feb. 27, 2015] 

§ 405.948 Conduct of a redetermina-
tion. 

A redetermination consists of an 
independent review of an initial deter-
mination. In conducting a redeter-
mination, the contractor reviews the 
evidence and findings upon which the 
initial determination was based, and 
any additional evidence the parties 
submit or the contractor obtains on its 
own. An individual who was not in-
volved in making the initial deter-
mination must make a redetermina-
tion. The contractor may raise and de-
velop new issues that are relevant to 
the claims in the particular case. 

§ 405.950 Time frame for making a re-
determination. 

(a) General rule. The contractor 
mails, or otherwise transmits, written 
notice of the redetermination or dis-
missal to the parties to the redeter-
mination at their last known addresses 
within 60 calendar days of the date the 
contractor receives a timely filed re-
quest for redetermination. 

(b) Exceptions. (1) If a contractor 
grants an appellant’s request for an ex-
tension of the 120 calendar day filing 
deadline made in accordance with 
§ 405.942(b), the 60 calendar day deci-
sion-making time frame begins on the 
date the contractor receives the late- 
filed request for redetermination, or 
when the request for an extension is 
granted, whichever is later. 

(2) If a contractor receives from mul-

tiple parties timely requests for rede-

termination of a claim determination, 

consistent with § 405.944(c), the con-

tractor must issue a redetermination 

or dismissal within 60 calendar days of 

the latest filed request. 

(3) If a party submits additional evi-

dence after the request for redeter-

mination is filed, the contractor’s 60 

calendar day decision-making time 

frame is extended for up to 14 calendar 

days for each submission, consistent 

with § 405.946(b). 

[70 FR 11472, Mar. 8, 2005, as amended at 70 

FR 37702, June 30, 2005; 74 FR 65333, Dec. 9, 

2009] 

§ 405.952 Withdrawal or dismissal of a 
request for a redetermination. 

(a) Withdrawing a request. A party 

that files a request for redetermination 

may withdraw its request by filing a 

written and signed request for with-

drawal. The request for withdrawal 

must contain a clear statement that 

the appellant is withdrawing the re-

quest for a redetermination and does 

not intend to proceed further with the 

appeal. The request must be received in 

the contractor’s mailroom before a re-

determination is issued. The appeal 

will proceed with respect to any other 

parties that have filed a timely request 

for redetermination. 

(b) Dismissing a request. A contractor 

dismisses a redetermination request, 

either entirely or as to any stated 

issue, under any of the following cir-

cumstances: 

(1) When the person or entity re-

questing a redetermination is not a 

proper party under § 405.906(b) or does 

not otherwise have a right to a redeter-

mination under section 1869(a) of the 

Act; 

(2) When the contractor determines 

the party failed to make out a valid re-

quest for redetermination that sub-

stantially complies with § 405.944; 

(3) When the party fails to file the re-

determination request within the prop-

er filing time frame in accordance with 

§ 405.942; 

(4) When a beneficiary or the bene-

ficiary’s representative files a request 
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for redetermination, but the bene-
ficiary dies while the request is pend-
ing, and all of the following criteria 
apply: 

(i) The beneficiary’s surviving spouse 
or estate has no remaining financial in-
terest in the case. In deciding this 
issue, the contractor considers if the 
surviving spouse or estate remains lia-
ble for the services for which payment 
was denied or a Medicare contractor 
held the beneficiary liable for subse-
quent similar services under the limi-
tation on liability provisions based on 
the denial of payment for services at 
issue; 

(ii) No other individual or entity 
with a financial interest in the case 
wishes to pursue the appeal; and 

(iii) No other party filed a valid and 
timely redetermination request under 
§§ 405.942 and 405.944; 

(5) When a party filing the redeter-
mination request submits a timely 
written request for withdrawal with 
the contractor; or 

(6) When the contractor has not 
issued an initial determination on the 
claim or the matter for which a rede-
termination is sought. 

(c) Notice of dismissal. A contractor 
mails or otherwise transmits a written 
notice of the dismissal of the redeter-
mination request to the parties at 
their last known addresses. The notice 
states that there is a right to request 
that the contractor vacate the dis-
missal action. 

(d) Vacating a dismissal. If good and 
sufficient cause is established, a con-
tractor may vacate its dismissal of a 
request for redetermination within 180 
calendar days from the date of the no-
tice of dismissal. 

(e) Effect of dismissal. The dismissal of 
a request for redetermination is bind-
ing unless it is modified or reversed by 
a QIC under § 405.974(b) or vacated 
under paragraph (d) of this section. 

[70 FR 11472, Mar. 8, 2005, as amended at 74 
FR 65333, Dec. 9, 2009; 84 FR 19870, May 7, 
2019] 

§ 405.954 Redetermination. 

Upon the basis of the evidence of 
record, the contractor adjudicates the 
claim(s), and renders a redetermina-
tion affirming or reversing, in whole or 

in part, the initial determination in 

question. 

§ 405.956 Notice of a redetermination. 

(a) Notification to parties—(1) General 

rule. Written notice of a redetermina-

tion affirming, in whole or in part, the 

initial determination must be mailed 

or otherwise transmitted to all parties 

at their last known addresses in ac-

cordance with the time frames estab-

lished in § 405.950. Written notice of a 

redetermination fully reversing the 

initial determination must be mailed 

or otherwise transmitted to the appel-

lant in accordance with the time 

frames established in § 405.950. If the re-

determination results in issuance of 

supplemental payment to a provider or 

supplier, the Medicare contractor must 

also issue an electronic or paper RA 

notice to the provider or supplier. 

(2) Overpayment cases involving mul-

tiple beneficiaries who have no liability. 

In an overpayment case involving mul-

tiple beneficiaries who have no liabil-

ity, the contractor may issue a written 

notice only to the appellant. 

(b) Content of the notice for affirma-

tions, in whole or in part. For decisions 

that are affirmations, in whole or in 

part, of the initial determination, the 

redetermination must be written in a 

manner calculated to be understood by 

a beneficiary, and contain— 

(1) A clear statement indicating the 

extent to which the redetermination is 

favorable or unfavorable; 

(2) A summary of the facts, includ-

ing, as appropriate, a summary of the 

clinical or scientific evidence used in 

making the redetermination; 

(3) An explanation of how pertinent 

laws, regulations, coverage rules, and 

CMS policies apply to the facts of the 

case; 

(4) A summary of the rationale for 

the redetermination in clear, under-

standable language; 

(5) Notification to the parties of their 

right to a reconsideration and a de-

scription of the procedures that a party 

must follow in order to request a re-

consideration, including the time 

frame within which a reconsideration 

must be requested; 
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