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§422.582 Request for a standard re-
consideration.

(a) Method and place for filing a re-
quest. A party to an organization deter-
mination or, upon providing notice to
the enrollee, a physician who is treat-
ing an enrollee and acting on the en-
rollee’s behalf, must ask for a reconsid-
eration of the determination by mak-
ing a written request to the MA organi-
zation that made the organization de-
termination. The MA organization may
adopt a policy for accepting oral re-
quests.

(b) Timeframe for filing a request. Ex-
cept as provided in paragraph (c) of
this section, a request for reconsider-
ation must be filed within 60 calendar
days after receipt of the written orga-
nization determination notice.

(1) The date of receipt of the organi-
zation determination is presumed to be
5 calendar days after the date of the
written organization determination,
unless there is evidence to the con-
trary.

(2) For purposes of meeting the 60-
calendar day filing deadline, the re-
quest is considered as filed on the date
it is received by the plan or delegated
entity specified in the MA organiza-
tion’s written organization determina-
tion.

(c) Extending the time for filing a re-
quest. (1) General rule. If a party or phy-
sician acting on behalf of an enrollee
shows good cause, the MA organization
may extend the timeframe for filing a
request for reconsideration.

(2) How to request an extension of time-
frame. If the 60-day period in which to
file a request for reconsideration has
expired, a party to the organization de-
termination or a physician acting on
behalf of an enrollee may file a request
for reconsideration with the MA orga-
nization. The request for reconsider-
ation and to extend the timeframe
must—

(i) Be in writing; and

(ii) State why the request for recon-
sideration was not filed on time.

(d) Parties to the reconsideration. The
parties to the reconsideration are the
parties to the organization determina-
tion, as described in §422.574, and any
other provider or entity (other than
the MA organization) whose rights
with respect to the organization deter-
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mination may be affected by the recon-
sideration, as determined by the entity
that conducts the reconsideration.

(e) Withdrawing a request. The party
or physician acting on behalf of an en-
rollee who files a request for reconsid-
eration may withdraw it by filing a re-
quest for withdrawal at one of the
places listed in paragraph (a) of this
section.

(f) Dismissing a request. The MA orga-
nization dismisses a reconsideration
request, either entirely 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.

(2) The MA organization determines
the party failed to make a valid re-
quest for a reconsideration that sub-
stantially complies with paragraph (a)
of this section.

(3) The party fails to file the recon-
sideration request within the proper
filing time frame in accordance with
paragraph (b) of this section.

(4) 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.

(5) A party filing the reconsideration
request submits a timely request for
withdrawal of the request for a recon-
sideration with the MA organization.

(g) Notice of dismissal. The MA organi-
zation must mail or otherwise transmit
a written notice of the dismissal of the
reconsideration request to the parties.
The notice must state all of the fol-
lowing:

(1) The reason for the dismissal.

(2) The right to request that the MA
organization vacate the dismissal ac-
tion.

(3) The right to request review of the
dismissal by the independent entity.

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

(i) Effect of dismissal. The MA organi-
zation’s dismissal is binding unless the
enrollee or other party requests review
by the independent entity in accord-
ance with §422.590(h) or the decision is
vacated under paragraph (h) of this sec-
tion.

[74 FR 1542, Jan. 12, 2009, as amended at 86
FR 6101, Jan. 19, 2021; 89 FR 30827, Apr. 23,
2024]

§422.584 Expediting certain reconsid-
erations.

(a) Who may request an expedited re-
consideration. An enrollee or a physi-
cian (regardless of whether he or she is
affiliated with the MA organization)
may request that an MA organization
expedite a reconsideration of a deter-
mination that involves the issues de-
scribed in §422.566(b)(3) and (b)(4). (This
does not include requests for payment
of services already furnished.)

(b) Procedure and timeframe for filing a
request. A request for reconsideration
must be filed within 60 calendar days
after receipt of the written organiza-
tion determination notice. (1) To ask
for an expedited reconsideration, an en-
rollee or a physician acting on behalf
of an enrollee must submit an oral or
written request directly to the MA or-
ganization or, if applicable, to the enti-
ty responsible for making the reconsid-
eration, as directed by the MA organi-
zation.

(2) A physician may provide oral or
written support for a request for an ex-
pedited reconsideration.

(3) The date of receipt of the organi-
zation determination is presumed to be
5 calendar days after the date of the
written organization determination,
unless there is evidence to the con-
trary.

(4) For purposes of meeting the 60-
calendar day filing deadline, the re-
quest is considered as filed on the date
it is received by the plan or delegated
entity specified in the MA organiza-
tion’s written organization determina-
tion.

(c) How the MA organization must
process requests. The MA organization
must establish and maintain the fol-
lowing procedures for processing re-
quests for expedited reconsiderations:
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(1) Handling of requests. The MA orga-
nization must establish an efficient
and convenient means for individuals
to submit oral or written requests, doc-
ument all oral requests in writing, and
maintain the documentation in the
case file.

(2) Prompt decision. Promptly decide
on whether to expedite the reconsider-
ation or follow the timeframe for
standard reconsideration based on the
following requirements:

(i) For a request made by an enrollee,
the MA organization must provide an
expedited reconsideration if it deter-
mines that applying the standard time-
frame for reconsidering a determina-
tion could seriously jeopardize the life
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
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