
42 C.F.R. § 422.633
Integrated reconsiderations.

(a) General rule. An applicable integrated plan may only have one level of integrated reconsideration for an
enrollee.

(b) External medical reviews. If a State has established an external medical review process, the requirements of
§ 438.402(c)(1)(i)(B) of this chapter apply to each applicable integrated plan that is a Medicaid managed
care organization, as defined in section 1903 of the Act.

(c) Case file. Upon request of the enrollee or his or her representative, the applicable integrated plan must
provide the enrollee and his or her representative the enrollee's case file, including medical records, other
documents and records, and any new or additional evidence considered, relied upon, or generated by the
applicable integrated plan (or at the direction of the applicable integrated plan) in connection with the
appeal of the integrated organization determination. This information must be provided free of charge and
sufficiently in advance of the resolution timeframe for the integrated reconsideration, or subsequent
appeal, as specified in this section.

(d) Timing. (1) Timeframe for filing—An enrollee has 60 calendar days after receipt of the adverse organization
determination notice to file a request for an integrated reconsideration with the applicable integrated plan.

(i) The date of receipt of the adverse organization determination is presumed to be 5 calendar days after the
date of the integrated organization determination notice, unless there is evidence to the contrary.

(ii) For purposes of meeting the 60-calendar day filing deadline, the request is considered as filed on the date it
is received by the applicable integrated plan.

(2) Oral inquires—Oral inquires seeking to appeal an adverse integrated organization determination must be
treated as a request for an integrated reconsideration (to establish the earliest possible filing date for the appeal).

(3) Extending the time for filing a request—(i) General rule. If a party or physician acting on behalf of an enrollee
shows good cause, the applicable integrated plan may extend the timeframe for filing a request for an integrated
reconsideration.

(ii) How to request an extension of timeframe. If the 60-day period in which to file a request for an integrated
reconsideration has expired, a party to the integrated organization determination or a physician acting on behalf
of an enrollee may file a request for integrated reconsideration with the applicable integrated plan. The request
for integrated reconsideration and to extend the timeframe must—
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