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§422.631

for the delay as expeditiously as the
enrollee’s health condition requires but
no later than upon expiration of the ex-
tension, and inform the enrollee of the
right to file an expedited integrated
grievance if he or she disagrees with
the applicable integrated plan’s deci-
sion to grant an extension.

(B) If the applicable integrated plan
extends the timeframe for making its
integrated organization determination,
it must send the notice of its deter-
mination as expeditiously as the en-
rollee’s health condition requires and
no later than the date the extension
expires.

(iv) Expedited integrated organization
determinations. (A) The applicable inte-
grated plan must provide notice of its
expedited integrated organization de-
termination as expeditiously as the en-
rollee’s health condition requires, but
no later than 72 hours after receiving
the request.

(B) If the applicable integrated plan
denies the request for an expedited in-
tegrated organization determination, it
must:

(I) Automatically transfer a request
to the standard timeframe and make
the determination within the applica-
ble timeframe established in paragraph
(A)(2)1A)(B) of this section for a stand-
ard integrated organization determina-
tion. The timeframe begins the day the
applicable integrated plan receives the
request for expedited integrated orga-
nization determination.

(2) Give the enrollee prompt oral no-
tice of the denial and transfer and sub-
sequently deliver, within 3 calendar
days, a written letter that—

(i) Explains that the applicable inte-
grated plan will process the request
using the timeframe for standard inte-
grated organization determinations;

(i1) Informs the enrollee of the right
to file an expedited integrated griev-
ance if he or she disagrees with the ap-
plicable integrated plan’s decision not
to expedite;

(717) Informs the enrollee of the right
to resubmit a request for an expedited
integrated organization determination
with any physician’s support; and

(iv) Provides instructions about the
integrated grievance process and its
timeframes.
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(C) If the applicable integrated plan
must receive medical information from
noncontract providers, the applicable
integrated plan must request the nec-
essary information from the noncon-
tract provider within 24 hours of the
initial request for an expedited inte-
grated organization determination.
Noncontract providers must make rea-
sonable and diligent efforts to expedi-
tiously gather and forward all nec-
essary information to assist the appli-
cable integrated plan in meeting the
required timeframe. Regardless of
whether the applicable integrated plan
must request information from noncon-
tract providers, the applicable inte-
grated plan is responsible for meeting
the timeframe and notice requirements
of this section.

(3) Timeframe for requests for payment.
The applicable integrated plan must
process requests for payment according
to the ‘“‘prompt payment’ provisions
set forth in §422.520.

(e) Dismissing a request. The applica-
ble integrated plan dismisses a stand-
ard or expedited integrated organiza-
tion determination request, either en-
tirely or as to any stated issue, under
any of the following circumstances:

(1) The individual or entity making
the request is not permitted to request
an integrated organization determina-
tion under §422.629(1).

(2) The applicable integrated plan de-
termines the party failed to make out
a valid request for an integrated orga-
nization determination that substan-
tially complies with paragraph (b) of
this section.

(3) An enrollee or the enrollee’s rep-
resentative files a request for an inte-
grated organization determination, but
the enrollee dies while the request is
pending, and both of the following
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 integrated organi-
zation determination.

(4) A party filing the integrated orga-
nization determination request sub-
mits a timely request for withdrawal of
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their request for an integrated organi-
zation determination with the applica-
ble integrated plan.

(f) Notice of dismissal. The applicable
integrated plan must mail or otherwise
transmit a written notice of the dis-
missal of the integrated organization
determination 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 ap-
plicable integrated plan vacate the dis-
missal action.

(3) The right to request reconsider-
ation of the dismissal.

(g) Vacating a dismissal. If good cause
is established, the applicable inte-
grated plan may vacate its dismissal of
a request for an integrated organiza-
tion determination within 6 months
from the date of the notice of dis-
missal.

(h) Effect of dismissal. The dismissal of
a request for an integrated organiza-
tion determination is binding unless it
is modified or reversed by the applica-
ble integrated plan or vacated under
paragraph (g) of this section.

(i) Withdrawing a request. A party
that requests an integrated organiza-
tion determination may withdraw its
request at any time before the decision
is issued by filing a request with the
applicable integrated plan.

[84 FR 15835, Apr. 16, 2019, as amended at 84
FR 23883, May 23, 2019; 86 FR 6102, Jan. 19,
2021; 87 FR 27897, May 9, 2022; 89 FR 8977, Feb.
8, 2024]

§422.632 Continuation of benefits
while the applicable integrated
plan reconsideration is pending.

(a) Definition. As used in this section,
timely files means files for continu-
ation of benefits on or before the later
of the following:

(1) Within 10 calendar days of the ap-
plicable integrated plan sending the
notice of adverse integrated organiza-
tion determination.

(2) The intended effective date of the
applicable integrated plan’s proposed
adverse integrated organization deter-
mination.

(b) Continuation of benefits. The appli-
cable integrated plan must continue
the enrollee’s benefits under Parts A

§422.632

and B of title XVIII and title XIX if all
of the following occur:

(1) The enrollee files the request for
an integrated appeal timely in accord-
ance with §422.633(d);

(2) The integrated appeal involves the
termination, suspension, or reduction
of previously authorized services;

(3) The services were ordered by an
authorized provider;

(4) The period covered by the original
authorization has not expired; and

(5) The enrollee timely files for con-
tinuation of benefits.

(c) Duration of continued or reinstated
benefits. If, at the enrollee’s request,
the applicable integrated plan con-
tinues or reinstates the enrollee’s bene-
fits, as described in paragraph (b) of
this section, while the integrated re-
consideration is pending, the benefits
must be continued until—

(1) The enrollee withdraws the re-
quest for an integrated reconsider-
ation;

(2) The applicable integrated plan
issues an integrated reconsideration
that is unfavorable to the enrollee re-
lated to the benefit that has been con-
tinued;

(3) For an appeal involving Medicaid
benefits—

(i) The enrollee fails to file a request
for a State fair hearing and continu-
ation of benefits, within 10 calendar
days after the applicable integrated
plan sends the notice of the integrated
reconsideration;

(ii) The enrollee withdraws the ap-
peal or request for a State fair hearing;
or

(iii) A State fair hearing office issues
a hearing decision adverse to the en-
rollee.

(d) Recovery of costs. In the event the
appeal or State fair hearing is adverse
to the enrollee—

(1) The applicable integrated plan or
State agency may not pursue recovery
for costs of services furnished by the
applicable integrated plan pending the
integrated reconsideration, to the ex-
tent that the services were furnished
solely under of the requirements of this
section.

(2) If, after the integrated reconsider-
ation decision is final, an enrollee re-
quests that Medicaid services continue
through a State fair hearing, state
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