
42 C.F.R. § 417.163
Enforcement procedures.

(a) Complaints. Any person, group, association, corporation, or other entity may file with CMS a written
complaint with respect to an HMO's compliance with assurances it gave under subpart D of this part. A
complaint must—

(1) State the grounds and underlying facts of the complaint;

(2) Give the names of all persons involved; and

(3) Assure that all appropriate grievance and appeals procedures established by the HMO and available to the
complainant have been exhausted.

(b) Investigations. (1) CMS may initiate investigations when, based on a report, a complaint, or any other
information, CMS has reason to believe that a Federally qualified HMO is not in compliance with any of the
assurances it gave under subpart D of this part.

(2) When CMS initiates an investigation, it gives the HMO written notice that includes a full statement of the
pertinent facts and of the matters being investigated and indicates that the HMO may submit, within 30 days of
the date of the notice, a written report concerning these matters.

(3) CMS obtains any information it considers necessary to resolve issues related to the assurances, and may use
site visits, public hearings, or any other procedures that CMS considers appropriate in seeking this
information.
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