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1.0 PURPOSE

1.1 The purpose of this policy is o describe Aspire Health Plan's (AHP) and fwst ter, downstream
and related antifizs ("delegates”) processes and notification timeframea requiremants for standard
and expedibed reqeesls for delerminabon in accordance with regulatony regquinements.

2.0 POLICY
21 AHP will uphold member's rights regarding organization determinations including:

211 The crganization will adbere 1o the lime frames sel for tmeliness of UM decision making
pursuant to the CA Health and Safety Code section 1367.01(R){1} and {5} (Commercial)
and CGMS regulations (Medicare Advantage).

21.2 Decisions lo approve, modify, or deny health care services based on medical necessily
made by AHP are made in a timely fashion appropriate for the nature of the member's
condilion.

2.1.3 The right to request an expedited organization determination and, if the requeast is denied,
the right to recee a writben notice that explains the member's right 1o file an expedited
grievance,

214 The right 1o a wrilten notice from AHP of its own decision 1o lake an extension on a
request for an organization determination that explaing the reasons for the delay and
axplaing the member's right to file an expedited grievance if the member disagrees with
the extension.

2.2 AHP applies the required timeframes (refer 1o Tables below), with consideration of the membear's
health condition for the following as referenced in:

221 Making determinations on requests received for review.

222 Providing notice of the determination fo the provider and the member for approvals and
denials.
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2.3 Approval and denial nolices of determination to the member must include the following elements:

231

232

233

2.3.4

A statarment that Members can oblain a copy af the actual benefil pravision, guideling,
protocol or ather similar criterion on which the denial decision was based, upon reguest,

A description of appeal rights, including the right 1o submit written commants, documants
ar other informaticn relevant to the appeal,

An axplanation of the appeal process, including the right 1o member reprasentabion and
fimne frames,

A descripbion ef the expedilad appeal process far urgent preservice or urgent concurrent
denials.

3.0 APPLICABILITY

3.1 This policy and procedure applies to both Medicare and Commercial lines of business.

4.0 DEFINITIONS

4.1 Refer ta the AHP Definitions Manual

5.0 PROCEDURE

5.1 Authorization Request Receipt

214

512
51.3

514
3.1.5

Providers submit requests for authorization via the provider portal, or by mail, fax, and
telephone,

AHP will date and time stamp mailed requests upon arrival.

AHP will create an authorization request file in the source system if not already done 50
by online {provider portal) submission.

AHP will documeant all oral requests in writing in the authorization request file.

AHP will verify member eligibility and banefits and document any exclusions or limitations
in the authorization request file,

5.2 Timeframes and Determination of Urgant or Standard Review

521

522

5.2.3

524

AHP will classify the request as an urgent request providesd or supported by a physician,
if the physician indicates, either orally or in writing, that applying the standard time for
making a determination could seriously jeopardize the life or health of the member or the
member's ability to regain masimum funclion.

For an urgent determination request made by a member, AHP will decide whether to
axpadite the determination based on whether applying the standard time frame for
making a determination could serously jeopardize the life or health of the member or the
membar's ability to regain mazimum function.

AHF will only consider requests for an expedited review if the member or a physician
submitted either an oral or written request direclly to Aspire or if applicable, to the entity
responsible for making the determination.

AHP will follew tha nolification and determination timeframes as referenced in 2.2 and
tatdes below,
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5.3 When the request is approved;

531 HMolification to providers will include an authorization number for the specific services
authorized.

54 Motification Format (Denials)

54.1 The denial natification;

5411 Includes a stalement thal members may be represented by anvore they
choose, including an attorney

54.1.2 Provides contact information for the state Office of Health Insurance Consurmer
Assistance or ombudspersaon, if applicable

54.1.3 Siates the ime frame for filing an appeal

5414  Siates the organization's time frame for deciding the appeal

5415 Stales the procedure for filing an appeal, including whera to direct the appeal
and information o include in the appeal

542 The denial nolification states the reason for the denial in terms specific 1o the member's
cordition or request and in language that is easy to understand, 30 the member and
practitioner understand why the organization denied the request and have enough
information to file an appeal.

54.3 An appropriately written notification includes a complete explanation of the grounds for
the denial, in language that a layperson would understand, and does not include
abbreviations, acronyms or health care procedure codes that a layperson would nol
understand.

544 For denials resulting from medical necessity review of oul-of-nebwork requests, the
reasen for the denial must explicitly address the reason for the reguest (g.g., if the
request is related o accessibility issues, that may be impacled by the clinical urgency of
the situation, the denial must address whether or not the reguested service can be
oblaired within the organization's accassibility standards).

54.5 The denial notification references the specific criterion wsed to make the denial decision.
The criterion used and referenced is specific to the member's condilion or to the
requested services,

546 The denial nolification informs the member, and the practiioner acling as the member's
authorized representative, that the criteron used to make the decision is available upon
reduast.

547 AHP nolifies treating practiioners about the opportunity to discuss a medical necessity
denial, or a denial of a medical pharmacy datermination when delegated to AHP by one
of its commercial plan pariners {e.g, peer-to-peer discussion) in the following ways:

54.7.1 By nolification of denial (a.g. danial latter faxed lo provider); or,
2472 Via other materials sent to the treafing practitioner whan requested,

5.5 When the delermination is completely or partially adverse, or the member's Skilled Mursing
Facility (SMF), Comprehensive Cuipatient Rehab Facility (CORF) or Home Health Agency
(HCA) services are ending, the reviewar will follow the appropriate procedure for nodifying the
member and provider as referenced in 2.2

56 AHP identifies potential catastrophic and chronic conditions and refers them to case
management andlor disease management,

5.7 AHP updates the case documentalion to reflect all aclivilies, interactions, delerminations, and
rectifications,
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6.0 TRAINING

6.1 Training for employees will occur within 90 days of hire, and upon updates 1o the policy.

7.0 REVIEW PERIOD

T

Annually

8.0 REGULATORY REQUIREMENTS AND REFEREMNCES

B
g2
8.3
5.4
8.5

BE

B.7

B8

CA Health and Safety Code sections 1367.01(h){1) and (2)
CA Health and Safety Code section 1367.01(h){3)

CA Health and Safety Code sections 1367_.01(a) and {g)
MNCOA UM-4, UM-T

Health Indusiry Collaboration Effort (HICE) (20168). Wtilization Managemen! Timeling Standards
(Commercial HMO - California). hiips: e iceforhealth orgllibrary. aso.

Heallh Indusiry Collaboration Effort (HICE) (2023). Uiiization Maragemend Timeline Slandards
{CM3). hitps-\’www iceforhealth orgllibrary asp

Cenlers for Medicare and Medicaid Services ([2022). Pards © & DO Grigvances,
Organization Coverags Determinations, and Appeals Guidance,
hiltps:/fweew. cms govimedicarefappeals-and-grievancas/mmcag’downkoads/parts-c-and-d-
enrallee-grisvances-organization-coverage-determinations-and-appeals-guidance, pdf

Parts © & D Enrolles Grievances, Organization/Coverage Delerminations, and Appeals
Guidance — Sections 40, 100

9.0 POLICY VIOLATION

9.1

Any AHF associate or contractor whao fails to abide by this policy may be subject to disciplinary
acton, up to, and including termination. Please refer 1o AHP's Disciplinary Guidelines and
Enforcement Policy for further details
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Utilizatien Managerment Commerclal Timeliness Standands

..._qn_m.n_._nn“.._:?_”__n_m_ of Status Dacision Timeframes Maotification Timeframes Motification Method Citation
Practitiomer initial notification and member notification of
approvals may be oral andfor electranicfwritten.
A |
PRI Diocurmant date and tirme of oral notifications,
Practitioner: Within 24
hours of the decision, nat | AHP- Decision must be faxed to the provider, Fax confirmation
Urgant Pre- to excead 72 hours of riiudt be wploadad o auth requast [Anthem and BSC anily).
SEpiceE Mok to exceed 72 hours after recaipt of the request. Written/electronic notification of denial to practitioner and
the raceipt of the request. I
Member: Within ¥2
Denial hours of receipt of the If erral netification s given withim 72 hours of recaipt of the
exquest. reguest, written or electronic notification rmust be given na later
than 3 business days after the initial oral notification. California Health
, and Safety Code
AHP- Decision must be faged to the provider. Fax confirmation 1367 01h 12
musst be uploaded to auth request (Anthem and BSC only) __.w.m_u__..n_ [h)[3)
Practitioner initial notification and membser notification of
approvals may ke aral and/or electranic/written.
Matify Member and
Approval _"“w“.n_np_n_n__.._a“..___._.nm”_“._mu“ _.__.._H;ﬁ__..._mm Document data and time of oral notifications,
r 1 r u I (gaLty
48 _.__”__..Em R;M_.__u__.: m.m_n__”._u* Fractitioner: Within 24
I
Urgent Pre- ved) int ' hours of the decision, not | AHP- Declslon must be faxed to the provider. Fax confirmation
Service requested Inormation 1o exoead 4B hours alber rmiust be wploaded to auth request (Anthem and B3C anly).
. . recaipt of information.
Extension I¥ ,u._..__.._;_.u:m_ formation is Written/electronic notification of denial to practitigner and
N received, camplete of not, wiember: Within 48 ermber
veded decision must e made in a - . '
tirriehy faghidon aggrogriste hor hours after receipt of
Denial h - ber = " - 1 nlarmatian. If ral notification is given with 72 hours of receipt of the reqguest,
£ _._.“H_m _”..._q 2 _H_:m Toon, :_.u_. o written or electranic notification mwst be given ne later than 3
] r 1 N . .
m.__“_”.m.m .n__. rxafterreceipt business days after the initial oral notification.
of infarmation.
AHP- Declslon must be faxed vo the provider. Fax confirmation
miust be uploaded ta auth request (Anthem and BSC anly).
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Utllizatien Management Commercial Timeliness Standards

Urgency/ Typa Motification
rgency/ Status Decision Timefrarmes Motification Method Citation
of Reguest Timeframas
. Fractitioner initial notification and member notification of
Practitioner: . .
——————— | approwals may be oral andfar electronic/written,
Within 24
Approval
o “.n_:.:”. of the BHP- Decision must be faxed to the provider, Fax
) ) . ) TR0 confirmation must be uploaded to auth reguest [Anthem
Non-Urgent Deecision must be made in a timely fashion appropriate and BSC anly]
Pre- N I the member's candition not U excesd 5 business MelerribEr: Writtenselect e — d T "
T n ract m
Service days of recelpt of request. Within 2 r Mq..mm_“_._u i notification of denlal to pracutioner and
busingess memEar
Demial days of .
a,._...__M_ ot of AHP- Degisign must be faxed to the provider, Fax
conlirmation must be uploaded to avth reguest [&nthem
the reguesk .
and B5C anly).
Moitify ke ki h , . . ;
n__“_.q emuer and _quﬂ__“_m_:mﬂ..____; in 5 business days of Fractitioner initial notification and member notification of
receipt of request and provide at least 45 calendar days . . .
Practitioner: | appravals may be oral andfar electronicfwritten. . .
for submission of requested Information. a California
Approval . -
If additional infarmation is received, complete or not hours of the | AWP- Decsion must be faxed to the provider. Fax Health and.
Mon-Urgent fHanatt ! - Lomp v IR decision. confirmation must be uploaded to auth reguest (Anthem Safety Code
Pre-Service decision must ba made in a timely fashion a5 appropriate and BSE anly] §1367.00{h}{1]
. i Ehe raember's condition, nat to exceed 5 Businass
Extension days of recaipt of Inforrmation Member. Al ildin]
1 I il . P . - . .
Necded = ‘Within 2 Wittenfelectronic notification of denial to practitioner and §1367.00(h){4]
g bvar.
If additional infarmation is not received, decision must ..._“,__,M“:m T
Denlal inf i w3l __..m . . ;
N N B — decision BHP= Decision must be faxed to the provider, Fax
lashion as appropsiate for the member's condition, nat tio
confirmation must be uploaded to auth reguest [Anthem
gnceed an additional 5 business days.
and B5C only]
Non-Urgent Upon expiration of the 5 business days or as soon as youw Bractiti Fractitioner initial notification and member notification of
TdCTILICrer: . .
Pre-Servi become aware that you will not mest the 5-business day a approvals may be oral andfor electronic written.
| Approval tirmefrarne, whichever occurs first, notify practitioner and hours of the
Extension member of the bype of expert review reguired and the dechsion AHP- Decision must be faxed to the provider, Fax
Mesded anticipated date on which a decision will be rendered. Al oonfirmation must be uploaded to avth reguest [Anthem
— and B5C only]
- , , ember: - - -
Expert Decision must be made in a timely fashion as appropriate Within 2 Wittenfelectronic notification of denlal to practitioner and
Raviavnes for tha member's condition within 5 business days of busingss member,
Consult Dremial obtaining expert review, not to exceed 15 calendar days days of the AHP- Decision must be faxed to the provider. Fas
Reguired from the date of the dalay notice to the practitioner and decision confirmation must be uploaded to auth request [Anthem

miambsar,

and B5C anly).
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Utilization __.____u_._wm_miqﬂ Commarcial Timelingss Standards

Urgency/ Type .. ) . . . . . -
n“_m:n_hn”“_ Status Decision Timeframes Motification Timeframes Notification Method Citartion
Approval Bractl d Memb PFractitioner initial notification and member natification
F ractithoner and Barmber: , ,
. . . - of approvals may be oral andfor electranicfwritten.
Post-5arvice Within 30 calendar days of receipt of reguast Within 30 calendar days AR !
8 of receipt of the request. Written/electranic notification of denial ta practitiones
Denial
and member.
) Information Received
Motify Member and Practitioner within 30 .
. i Practitioner and Bember;
calendar days of receipt of regueest and provide -
Within 1% calendar days
at least 45 calendar days for sulbmission of of receint of information
|}
Acsirond requested information P Practitioner initial notification and member natification
A of appravals may be aral and far electronicfwritten,
Post-Service , Information MOT
. If additional information is received, complete .
Extension . . Received
ar nit, decision must be made within 15 X
Mepdad cala ,_._.._.w|."_m._..m of recelpt of information Fractitiaansr and Barmbes: Health and
I 1 1 a - .
Within 15 calendar days Safety Code
) Lo . afver the tirmed i §1367.01{h1{1}
Il additional infermation is not received, TR S E_._.__mm____..m: : 1367.015hls1
Dental — _ 1h the information to the practitioner and Wittenfelectronic notification of denlal to practitioner £1367.01(h](3)
. - | 1 h : §1367.01(h1{41
1bke within an additional 15 calendar days. | | _u1.__..._n.1. o supply the and member 1267.011h](4
information.
Upan axpiration of the 30 calendar days or a8
Post-Service Approval 500N 35 wou become aware that yvou will not Fractitioner initial notification and member notification
Extension g ek the 30 calendar day timeframe, of approwals may be oral andfar electronicfwritten,
Meadad whichever occurs first, notify practitioner and Practithoner and Mamber:
member of tha type of expaert review required | Within 15 calendar days
Expert and the anticipated date on which a decision frarm the date of the delay
Reviewer . will be remdered notice, Written/electronic netification of denial to practitiones
Deemical
Consult and member.
Reguired Decision must e mads within 15 calendar
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Utilization Management Commercial Timeliness Standards

Urgenc e .. \ , . . \ .
nn—mmn“n,“w Status Decision Timeframes Motification Timeframes Moftification Method Citation
Practitioner initial notification and member notification
Withim 24 houwrs of receipt of request. af approvals may be oral and/or elect roniefwrittemn.
Approval s ) N ) ) . ) .
ur Exigent Chrcumstonces™ exist when an | Practitioner: Within 24 AHP- Decisian must be Faxed to the provider. Fax California Health and
E .ﬂ " inswred is suffering from a health hoers of receipt of confirmation must be uploaded to auth reguest Safety Code
HERE 5
.n_qn__._.._.”__&_.._nmﬁ condition thot may seviously jeapardine | reguest [&nthem and BSC onby). §1367.241 [CA S8 282
Prescription the insured”s iife, heolth, or ability to Wiritten/electronic notification of denial to practitioner 2015-2016)
o P regain magimem function OF when an Meomber: Within 72 hours | and mermber.
rd
& Denial inswred is undergodng a current cowrse | of receipt of the reguest. Note: CA 58287 dors
n
a of tregiment wsing o ron-formulory AHP- Decisian must be Faxed to the provider. Fax not specify timeframes
drug. confirmation must be uploaded 1o auth reguest for member
{Anthem and B5SC ondy) natificetion. To ensure
Practitioner initial notification and member notification complionoe with
af appravals may be oral and/or electranic/written, requintory and
Approval Bractitionar: Within 72 accreditation
heowrs of receipt of AHP- Dacision must be faxed to the providar, Fax standards, refer to the
Non-U Within 72 hours of recelpt of request. reguest confirmation must be uploaded to auth request wrgent avd non-urget
__..._uz- .-h_m:q {Anthem and BSC only), pre-sandioe SEctions
escription
_u_:.“_u Note: Mo extensions allowed far Memmber: Within 2 Wiritten,/electronic notification of dendal to practitioner above for member
e pharmacy requests barsiness days of receipt and member, notificotion
ol the reguest. timeframes
Denial ..
AHPF- Decision must be faxed to the provider, Fax
canfirmation must be uploaded to auth reguest
{Anthem and BSC only)
standin | Fractitioner and Member:
E information . . i Refer to appropriate MNote:; Once the determination s made, the referral
Referrals to Decigion must be rmade in a timely . . . .
MECessary Lo . , service category (urgent, raust be made within 4 business days of the date the Califernia Health and
Speclalists f fashlon appropriate for the member's . . o o
. make a . . concurrent or non-urgent] | proposed treatrment plan, if any, is submitted to the Safety Code §1374,16
Specialty Care R condition not to exceed 3 businass . A . .
determination for specitic notification plan medical director or designes.
Centers days of receipt of reguest.
is recetved tirmeframas,
Urgent
Tramslation Request forwarded within one (1] business day of membar's request
L&P Services .

Requests fre Not flefer o Plan-to-Flan
Mon-Urgent Delegated dgraement
Translation o Request forwarded within two (2) business days of member's reguest.

Requests
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Medicare Advantage Part B Initial Organization Determination

Urgency Status Declskon Timeframe Motification Timeframes Motification Method Cltation
Within 72 hours after Within 72 hours after receipt
receipt of reguest of requast. Motice may be provided verbally or in writing to the requesting party.
Approval Bote: SWritten notice is not required if verbal notice is seooessfully 423,568 (b)(3)
Part B timeframes Part B timeframes cannot be | provided
Standard cannot be extended extended,
‘Within 72 hours after ‘Within 72 hours after receipt | & written denial notica is reguired to be sent to the enrollee [and § 422.568 (b)i3)
) receipt of regquest of request. phyysician involved, as appropriate ) whenewver an MA plan’s
Denial determination Is partially or fully adverse to the enrollee. MA plans must 5433 568 id]
Part B timeframes Part B timeframes cannot be | use approved notice language when isssing written denial notices to § 422.568 [e)
cannol be extended. axlended. anrlless,
Provide verbal or written notification of favarable decision ta the
‘Within 24 hours after ‘Within 24 hours after receipt | enrollee no later than 24 hours after receipt of request.
Approval receipt of regueest of requast, §422.572 (al(2)
If the WA plan initially provides verbal notification of its decision, it may
Part B timeframes Part B timefrarmes cannot be | deliver written confirmation of its decision within 3 calendar days of the
cannot be extended. extended. werbal notilication. Mote: Written notice is not required il verbal notice is
Expedited successfully provided
Provide written notificaton to the enralles of the decision no later than § 422572 (a)i2)
Within 24 hours after Within 24 hours after receipt | 24 hours after receipt of requast,
) recaipt af regueest. af requast. §423 572 [ch
Denial if the MA plan initizlly provides verbal notification of its decision, it must § 422.572 (e]

Part B tirmeframas
cannot be extended.

Part B timefrarmes cannot be
extended.

deliver written canfirmation of its dection within 3 calendar days of the
wverbal notification.
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Medicars .___.n_.-_.n_..._"bmm Fart C Initial .qu.n-._mnh..mn._.._ Determination

Urgenicy Status Decision Timeframe Motification Timeframes Motification Method Citation
Within 14 cabendar days after . .
E“.._um b of request v Within 14 calendar days after receipt
P 9 ' of request. Maotice may be provided verbally or inwriting to the requesting § 433 568 |h]
Approval party. Mote: Written natice = not reguirad If verbal notice s
The WA arganization may S i
A Thie WM& organization may extend the successfully provided,
extend the tirmetrame by up s .
timeframe by up to 14 calendar days.
Standard 14 calendar days.
Within 14 cabendar days after
_ . v Within 14 calendar days after recelpt A written denial notice &= required to be sent to the enrollee (and 422568 by
receipt of request, . . . =
) of requaest. physician involved, as appropriate) whenaver an MA plan’s
Denial datermination is partially or fully sdverse to the enrollee. MA plans | §4232.568 {d]
The MA organization may L . . . .
A Thie W& organization may extend the must use approved notice language when issuing written denial
extend the timeframe by up to . . 422.568 (e
timaframa by up to 14 calendar days, notices 1o enrollees
14 calendar days.
Provide werbal or written notification of faverable decision o the
Within 72 hours after rece . . .
i__.a umsk ipt ‘Within 72 hours after receipt of enrgllea no later than 72 howrs after receipt of regueest
Approval qUEst. request. §422.572 (a]
The MA oreanization m if the WM& plan inltially provides verbal notification of its decision, it
¢ it 1...__.. _ _uw.___ i The M& organization may extend the may deliver written confirmation of its decision within 3 calendar
Bl B 12 LIFMIEITAITIE u Lok |
L timeframe by up to 14 calendar days. days of the verbal netification. Mote: Written natice is not reguired
14 calendar days. L
Expedited fverbal notice is successfully provided
Within 72 hours after receipt o . Provide written notification to the enrolles of the decislon no later | ¢ 422,572 (a)
of reausst Within 72 hours after recaipt of than 72 hours after receipt of request,
‘quest, request §422.572 [c}
DiEnial L . . . .
i Tht WA orgamization may - if the WM& plan initially provides verbal notifcation of its decision, it 5 422.572 (&)
P " The M& arganization may extend the must deliver written confirmation of its decision within 3 calendar
wiend the tirmelrame by up o
14 calandar days timeaframe by up to 14 calendar days. days of the verbal notification.
Standard Motification of Extensson
t be g ithin 14 calendar daye
Skandand st BE BVEN WILHin 23 CHencar &Y | written notice must include: 422 568 (b
. . of recalpt of request.
Extensian | Decsion Motification After an The reasons for the dalay 422,572 ib
Expedited Extension must accur no |later The right o file an expedited grievance (oral or written) if they

than expiration of extension.

Expedited Motification of Extensian
must be grven within 7 hours of
receipt of reguest.

disagres with the decision to grant an extension.
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Medicare Advantage Part D Initlal Coverage Determination

Urgency Status Decision Timeframse Motification Timeframes Motification Method Citation
Within 72 hours after receipt of request.
later than 72 b aft i th
Within 72 haurs sfter | O7 ™2 12 O T £ s SRR FRERIEnE T .
recelpt of request phiysiclan's or ather prescribes's supporting Enrollee notification rmust be inowriting. If the enrallee’s
statement if the request involes an reprasentative submits a request, the reprasentative must be
O fio later than 72 EEeeption. motifiad in liew of the enrolles, Plans may _.._?.u...._._n__u. motice ba bath
haurs after recaivi the representative and enroflee but are not required.
the physician's o & If & supporting statermnent is not received by Werbal notice may initially be provided to the enrolles as long as
1 r
other _.u_qqmﬂ:_umq.m. the end of 14 calendar days from receipt of written notice is mailed within 3 calendar days of verbal 4 423.568(b)
Approval SUDDOrT the exceptions request, the enrolles must be notification 5433 S6R{d]}
m_“m_.“"“_um__.q._m_m_._._“m f the notified (and the prescribing physician or If requested by an enrolles’s prescribing physician or other 5423566 )
I
requast involves an other prescriber involwed, as appropriate) of prescriber an behalf of the enrollee, the plan sponsor mwst
a " its determination as expeditiously as the provide notice to the prescriber and written notice to the enrolles,
ERCERLILITI.
H enrollee’s health condition requires, but no If & plan sponsor successiully notifies the physician or prescriber
. later tham 72 howrs from the end of 14 varbally, the plan sponsor does not need to send a writtan follow-
Part D timeframes calendar days fram receipt of the exceptions
cannot be extended. rcays from recelp AEERH up-
reguest.
Part D timeframes cannot be extended.
Standard Within 72 hours after receipt of reguest
IThi 1] LEst, \
9 Enrollee notification must be in writing. If the enraliee’s
sents i h 1:
o Or no later than 72 howrs after recaiving the R._u.:m. . ._n._.._.q submits a request, the :,..._u_.n._mq_”_ ._n_.__._w._...__._.mn be
Within 72 haurs after . , motifiad in lieu of the enrolles. Plans may provide faotice b bath
. phiysiclan's or ather prescribes's supporting ;
receipt of request . . the representative and enrolles but are not required,
staterment if the request invalves an o ) A . . .
axception If miatice it delfvered within required tirmedrarme, =nrolles receives
I :
Ov no later than 72 Motice of Denlal of Medicare Prescription Drug Cowerage, Form
h ft inil Chs-101 A0,12.3 fi ific ChA tsh,
HEE AT ?,..._..n._.__.__._.m If & supporting staternent is not received by s 46 (see § ar specific CMS requirements)
the physician's or
L the end of 14 calendar days from receipt of L 4 423.568(b)
. other prescriber's . verbal notice may initialky be provided to the enrolles as long as
Drgmial . the exceptions request, the enrolles must ba . L . _ 413 f
supparting . o . written notice is mailed within 3 calendar days of verbal
notified (and the prescribing physician or 5423.568(]

statement if the
requast invehes an
exceptian.

Part D timal ramas
cannot be extended.

other prescriber invalved, as appropriate) of
its determination as expeditiously as the
enrollee’s health condition requires, but no
later than 72 howrs Ffrom the end of 14
calendar days from receipt of the exceptions
request

Part D timeframes cannot be extended.

niotification. If the request was made by an enralles's prescribing
physician or gother prescriber on behalf of the enrollee, the plan
LpOnsor must grovide notice b the preseriber and written notice
to the enralles,

It & plan spondor successlully notilies the phyiican or prescriber
verbally, the plan sponsor does not need to send a written follow-
up to the physician or prescriber but must still send written notics
to the enralles,
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Medicare Advantage Part D Initial Coverage Determination

Urgency Status Decision Timeframe Motification Timeframes Motification Method Citation
Within 24 hours after receipt of request,
Within 24 hours after Or no later than 24 hours after recelving the Enrollee notiflcation rmust be inwriting. if the enrollee’s
recaipt of request, physician's or ather prescriber’s supporting represantative submits a requeest, the representative must be
statement if the request involves an exception. notified in beu of the enrolles. Plans may provide notice to bath
Or no later than 24 the representative and enrollee but are not reguired,
howrs aftér receiving It a supporting statement is not received by the Werbal notice may initially be provided to the enrallee as lang as
Approval the u_,”___m._n_m: 5 0F _u_n_._mq end _u;.p.._ calendar days from receipt of the N E.._H.Hw_._ _..__“_H_nm I5 malled within 3 calendar days of werbal § 423.572
prescriber's supporting | exceptions request, the enrolbee must be notified notification.
statement if the {and the prescribing physician or other prescriber | If requested by an enrollee’s prescribing physician or ather
requast invohaas an inweheed, as appropriate] of its determination as prescriber on behalf of the enrollee, the plan sponsor mast
encEption. expeditiously as the enrollee’s health condition provide notice to the prescriber and written notice to the enrallee,
requires, but no later than 24 houwrs from the end | If @ plan sponsor successfully notifies the physician or prescriber
Part D timaframaes of 14 calendar days from receipt of the werbally, the plan sponsor does not need to send a written follow
cannol be extended. exceptions raguest. up.
Part D timelrames canndt be axtendad.
Expedited — —
. . Enrolles notification must be inwriting. If the enrolles’s
Within 24 hours after receipt of request. .
represantative submits a reguest, the represantative must be
Within 24 h af ified in s th ] Pl i i b
It .__._ aurs atter Or no later than 24 houwrs after receiving the notified in lieu .u..._" anrofien. Flans may _“__.n_...__..._q. notice to bot
redaipt of reguest. . , the representative and enralles but are not feguired.
physlclan's or other precoriber's supporting , .
statement if the request involves an exception If niotice is delivered within required timeframea, enrollee receives
0r na klater than 24 o I Motice of Denial of Medicars Prescription Drug Coverage, Foarm
howurs after receivin . . ChIS-10146 (see 440.12.3 for specific OM5 requirements
§ o B If a supporting statement is not received by the . (see § o pec q *
the physician®s or other . ‘Werbal notice may initially be provided to the enrollee as long as
; , . end of 14 calendar days fram receipt of the . . i 423 572
Denial prescriber's supparting wiritten natics is mailed within 3 calendar days of verbal

statement if the
reqpuest involves an
exception.

Part D timefrarmes
cannot be extended,

exceptions request, the enrollee must be notified
[and the prescribing physician or other prescriber
inwalved, as .w_..._ﬂ_q.n._u__.rw e of its determination as
expeditiously as the enrollee'’s health condition
requires, but no later than 24 howrs fram the end
of 14 calendar days from recelpt of the
exceptions request, Part D timeframes cannat be
extended.

nptification. If the request was made by an enrollee’s prescribing
physician or other prescriber on behalf of the enrallee, the plan
sponsor must provide notlce to the prescriber and written notice
to the enrollae,

If & plan sponsor successfully notifies the physician or prescriber
verbally, the plan sponsor does not need to send a written follow-
up to the physician or prescriber but must still send written notice
to the enrollee,
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