
42 C.F.R. § 422.631
Integrated organization determinations.

(a) General rule. An applicable integrated plan must adopt and implement a process for enrollees to request
that the plan make an integrated organization determination. The process for requesting that the
applicable integrated plan make an integrated organization determination must be the same for all covered
benefits. Timeframes and notice requirements for integrated organization determinations for Part B drugs
are governed by the provisions for Part B drugs in §§ 422.568(b)(2), 422.570(d)(2), and 422.572(a)(2).

(b) Requests. The enrollee, or a provider on behalf of an enrollee, may request an integrated organization
determination orally or in writing, except for requests for payment, which must be in writing (unless the
applicable integrated plan or entity responsible for making the determination has implemented a voluntary
policy of accepting verbal payment requests).

(c) Expedited integrated organization determinations. (1) An enrollee, or a provider on behalf of an enrollee, may
request an expedited integrated organization determination.

(2) The request can be oral or in writing.

(3) The applicable integrated plan must complete an expedited integrated organization determination when
the applicable integrated plan determines (based on a request from the enrollee or on its own) or the provider
indicates (in making the request on the enrollee's behalf or supporting the enrollee's request) that taking the
time for a standard resolution could seriously jeopardize the enrollee's life, physical or mental health, or ability
to attain, maintain, or regain maximum function.

(d) Timeframes and notice—(1) Integrated organization determination notice. (i) The applicable integrated plan
must send an enrollee a written notice of any adverse decision on an integrated organization
determination (including a determination to authorize a service or item in an amount, duration, or scope
that is less than the amount previously requested or authorized for an ongoing course of treatment) within
the timeframes set forth in this section.

(ii) For an integrated organization determination not reached within the timeframes specified in this section
(which constitutes a denial and is thus an adverse decision), the applicable integrated plan must send a notice
on the date that the timeframes expire. Such notice must describe all applicable Medicare and Medicaid appeal
rights.
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