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422.602 Request for an ALJ hearing.

422.608 Medicare Appeals Council (Council)
review.

422.612 Judicial review.

422.616 Reopening and revising determina-
tions and decisions.

422.618 How an MA organization must effec-
tuate standard reconsidered determina-
tions or decisions.

422.619 How an MA organization must effec-
tuate expedited reconsidered determina-
tions.

422.620 Notifying enrollees of hospital dis-
charge appeal rights.

422.622 Requesting immediate QIO review of
the decision to discharge from the inpa-
tient hospital.

422.624 Notifying enrollees of termination of
provider services.

422.626 Fast-track appeals of service termi-
nations to independent review entities
(IRESs).

REQUIREMENTS APPLICABLE TO CERTAIN INTE-
GRATED DUAL ELIGIBLE SPECIAL NEEDS
PLANS

422.629 General requirements for applicable
integrated plans.

422.630 Integrated grievances.

422.631 Integrated organization determina-
tions.

422.632 Continuation of benefits while the
applicable integrated plan reconsider-
ation is pending.

422.633 Integrated reconsiderations.

422.634 Effect.

Subpart N—Medicare Contract
Determinations and Appeals

422.641 Contract determinations.

422.644 Notice of contract determination.

422.646 Effect of contract determination.

422.660 Right to a hearing, burden of proof,
standard of proof, and standards of re-
view.

422.662 Request for hearing.

422.664 Postponement of effective date of a
contract determination when a request
for a hearing is filed timely.

422.666 Designation of hearing officer.

422.668 Disqualification of hearing officer.

422.670 Time and place of hearing.

422.672 Appointment of representatives.

422.674 Authority of representatives.

422.676 Conduct of hearing.

422.678 Evidence.

422.680 Witnesses.

422.682 Witness lists and documents.

422.684 Prehearing and summary judgment.

422.686 Record of hearing.

422.688 Authority of hearing officer.

422.690 Notice and effect of hearing decision.

422.692 Review by the Administrator.

422.694 Effect of Administrator’s decision.
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422.696 Reopening of a contract determina-
tion or decision of a hearing officer or
the Administrator.

Subpart O—Intermediate Sanctions

422.750 Types of intermediate sanctions and
civil money penalties.

422.752 Basis for imposing intermediate
sanctions and civil money penalties.

422.756 Procedures for imposing inter-
mediate sanctions and civil money pen-
alties.

422.758 Collection of civil money penalties
imposed by CMS.

422.760 Determinations regarding the
amount of civil money penalties and as-
sessment imposed by CMS.

422.762 Settlement of penalties.

422.764 Other applicable provisions.

Subparts P-S [Reserved]

Subpart T—Appeal Procedures for Civil
Money Penalties

422.1000 Basis and scope.

422.1002 Definitions.

422.1004 Scope and applicability.

422.1006 Appeal rights.

422.1008 Appointment of representatives.

422.1010 Authority of representatives.

422.1012 Fees for services of representatives.

422.1014 Charge for transcripts.

422.1016 Filing of briefs with the Adminis-
trative Law Judge or Departmental Ap-
peals Board, and opportunity for rebut-
tal.

422.1018 Notice and effect of initial deter-
minations.

422.1020 Request for hearing.

422.1022 Parties to the hearing.

422.1024 Designation of hearing official.

422.1026 Disqualification of Administrative
Law Judge.

422.1028 Prehearing conference.

422.1030 Notice of prehearing conference.

422.1032 Conduct of prehearing conference.

422.1034 Record, order, and effect of pre-
hearing conference.

422.1036 Time and place of hearing.

422.1038 Change in time and place of hear-
ing.

422.1040 Joint hearings.

422.1042 Hearing on new issues.

422.1044 Subpoenas.

422.1046 Conduct of hearing.

422.1048 Evidence.

422.1050 Witnesses.

422.1052 Oral and written summation.

422.1054 Record of hearing.

422.1056 Waiver of right to appear and
present evidence.

422.1058 Dismissal of request for hearing.

422.1060 Dismissal for abandonment.

422.1062 Dismissal for cause.

422.1064 Notice and effect of dismissal and
right to request review.
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422.1066 Vacating a dismissal of request for
hearing.

422.1068 Administrative Law Judge’s deci-
sion.

422.1070 Removal of hearing to Depart-
mental Appeals Board.

422.1072 Remand by the Administrative Law
Judge.

422.1074 Right to request Departmental Ap-
peals Board review of Administrative
Law Judge’s decision or dismissal.

422.1076 Request for Departmental Appeals
Board review.

422.1078 Departmental Appeals Board action
on request for review.

422.1080 Procedures before the
mental Appeals Board on review.

422.1082 Evidence admissible on review.

422.1084 Decision or remand by the Depart-
mental Appeals Board.

422.1086 Effect of Departmental
Board Decision.

422.1088 Extension of time for seeking judi-
cial review.

422.1090 Basis, timing, and authority for re-
opening an Administrative Law Judge or
Board decision.

422.1092 Revision of reopened decision.

422.1094 Notice and effect of revised deci-
sion.

Depart-

Appeals

Subpart U [Reserved]

Subpart V—Medicare Advantage
Communication Requirements

422.2260 Definitions.

422.2261 Submission, review, and distribu-
tion of materials.

423.2262 General communications materials
and activity requirements.

422.2263 General marketing requirements.

422.2264 Beneficiary contact.

422.2265 Websites.

422.2266 Activities with healthcare
viders or in the healthcare setting.
422.2267 Required materials and content.
422.2272 Licensing of marketing representa-

tives and confirmation of marketing re-
sources.
422.2274 Agent, broker,
party requirements.
422.2276 Employer group retiree marketing.

pro-

and other third-

Subpart W [Reserved]

Subpart X—Requirement for a Minimum
Medical Loss Ratio

422.2400
422.2401
422.2410

Basis and scope.
Definitions.
General requirements.

422.2420 Calculation of the medical loss
ratio.

422.2430 Activities that improve health care
quality.

422.2440 Credibility adjustment.

§422.1

422.2450 [Reserved]

422.2460 Reporting requirements.

422.2470 Remittance to CMS if the applica-
ble MLR requirement is not met.

422.2480 MLR review and non-compliance.

422.2490 Release of Part C MLR data.

Subpart Y [Reserved]

Subpart Z—Part C Recovery Audit
Contractor Appeals Process

422.2600 Payment appeals.

422.2605 Request for reconsideration.
422.2610 Hearing official review.
422.2615 Review by the Administrator.

AUTHORITY: 42 U.S.C. 1302, 1306, 1395w-21
through 1395w-28, and 1395hh.

SOURCE: 63 FR 18134, Apr. 14, 1998, unless
otherwise noted.

EDITORIAL NOTE: Nomenclature changes to
part 422 appear at 70 FR 4741, Jan. 28, 2005.

Subpart A—General Provisions

SOURCE: 63 FR 35068, June 26, 1998, unless
otherwise noted.

§422.1 Basis and scope.

(a) Basis. This part is based on the in-
dicated provisions of the following:

(1) The following provisions of the
Act:

(i) 1106—Disclosure of information in
possession of agency.

(ii) 1128J(d)—Reporting and Return-
ing of Overpayments.

(iii) 1851—Eligibility,
enrollment.

(iv) 1852—Benefits and beneficiary
protections.

(v) 1853—Payments to Medicare Ad-
vantage (MA) organizations.

(vi) 1854—Premiums.

(vii) 1855—Organization, licensure,
and solvency of MA organizations.

(viii) 1856—Standards.

(ix) 1857—Contract requirements.

(x) 1858—Special rules for MA Re-
gional Plans.

(xi) 1859—Definitions; enrollment re-
striction for certain MA plans.

(2) 8 U.S.C. 1611—Aliens who are not
qualified aliens ineligible for Federal
public benefits.

(b) Scope. This part establishes stand-
ards and sets forth the requirements,
limitations, and procedures for Medi-
care services furnished, or paid for, by

election, and
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