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42 C.F.R.§ 423.636

How a Part D plan sponsor must effectuate standard
redeterminations, reconsiderations, or decisions.

(a) Reversals by the Part D plan sponsor— (1) Requests for benefits. If, on redetermination of a request for benefit,
the Part D plan sponsor reverses its coverage determination, the Part D plan sponsor must authorize or
provide the benefit under dispute as expeditiously as the enrollee's health condition requires, but no later
than 7 calendar days from the date it receives the request for redetermination.

(2) Requests for payment. If, on redetermination of a request for payment, the Part D plan sponsor reverses its
coverage determination, the Part D plan sponsor must authorize payment for the benefit within 14 calendar
days from the date it receives the request for redetermination, and make payment no later than 30 calendar
days after the date the plan sponsor receives the request for redetermination.

This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s Terms of Use.

-1-


https://compliancecosmos.org/how-part-d-plan-sponsor-must-effectuate-standard-redeterminations-reconsiderations-or-decisions
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 423.636
	How a Part D plan sponsor must effectuate standard redeterminations, reconsiderations, or decisions.
	This document is only available to subscribers. Please log in or purchase access.



