
  
   

 

   
  

 

 
     

  

2020 Evidence of Coverage
Chapter 9. What to do if you have a problem or complaint (coverage decisions, appeals, 
complaints) 

Section 5.2 Step-by-step: How to ask for a coverage decision (how to ask 
our plan to authorize or provide the medical care coverage you 
want) 

Legal Terms  
When a  coverage decision involves  
your medical care, it is called an  
“organization determination.”  

Step 1: You ask our plan to make a coverage decision on the medical care you 
are requesting. If your health requires a quick response, you should ask us to make a 
“fast coverage decision.” 

Legal Terms  
A “fast coverage decision” is called  
an  “expedited determination.”  
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How to request coverage for the medical care you want  

• Start by calling, writing, or faxing our plan to make your request for us to authorize or 
provide coverage  for the  medical care you want. You, your doctor, or your representative 
can do this. 

• For the details on how to contact us, go to Chapter  2, Section 1 and look for  the section 
called,  How to contact us when you are asking for  a coverage decision, appeal, or 
making a complaint about your medical care or Part D prescription drugs. 

Generally we use the standard deadlines for giving you our decision  
When we give you our decision, we will use the “standard” deadlines unless we have  agreed 
to use the “fast” deadlines.  A standard coverage  decision means we will  give you an  
answer within 14 calendar days  after we receive your request  for a medical item or 
service.  If your request is for a  Medicare Part B  prescription drug, We will give you an  
answer within 72 hours  after we receive your request.  

• However,  for a request  for a medical item or service  we  can take up to 14 more 
calendar days if you ask for more time, or if we need information (such as  medical 
records  from out-of-network providers) that may benefit you. If  we decide to take extra 
days to make the decision, we will tell you in writing. We can’t take extra time to make a 
decision if your request is for a Medicare Part B prescription drug. 

• If you believe  we should not take extra days, you can file a “fast complaint” about our 
decision to take extra days. When you file a  fast complaint, we will give you an answer to 
your complaint within 24 hours. (The process for  making a complaint is different from 
the process for coverage  decisions and appeals. For more information about the process 
for making complaints, including fast complaints, see Section 10 of this chapter.) 

If your health requires it, ask us to give you a “fast coverage decision” 

• A fast coverage  decision means we will answer within 72 hours if your request is for 
a medical item or service. If your request is for a Medical Part B  prescription drug, 
we will answer within 24 hours. 
o However,  for a request  for a medical item service  we can take up to 14 more 

calendar days  if we find that some information that may benefit you is missing 
(such as medical records  from out-of-network providers), or if you need time to get 
information to us for the  review. If we decide to take extra days, we will tell you in 
writing. We can’t take  extra time to make a decision if your request is for a 
Medicare Part B prescription drug. 

o If you believe  we should not take extra days, you can file a “fast complaint” about 
our decision to take extra days. (For more information about the process for 
making complaints, including fast complaints, see  Section 10 of this chapter.) We 
will call you as soon as we make the decision. 

• To get a fast coverage  decision, you must meet two requirements: 
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o You can get  a fast coverage decision  only if you are asking for coverage for 
medical care  you have not yet received. (You cannot get a fast coverage decision if 
your request is about payment for medical  care you have already received.) 

o You can get  a fast coverage decision  only if using the standard deadlines could 
cause serious harm to your health or hurt your ability to function. 

• If your doctor tells us that your health requires a “fast coverage  decision,” we will 
automatically agree to give you a fast coverage  decision. 

• If you ask for a fast coverage decision on your own, without your doctor’s  support, we 
will decide whether your  health requires that we give you a fast  coverage decision. 
o If we decide that your medical condition does not meet the requirements for a fast 

coverage decision, we will send you a letter that says so (and we will use the 
standard deadlines instead). 

o This letter will tell you that if your doctor asks  for  the fast coverage decision, we 
will automatically give a fast coverage decision. 

o The letter will also tell how you can file  a “fast complaint” about our decision to 
give you a standard coverage decision instead of the fast coverage decision you 
requested. (For more information about the process for making complaints, 
including fast complaints, see Section 10 of this chapter.) 

Step 2:  We consider  your request for medical  care coverage and give you our  
answer.  

Deadlines for a “fast coverage decision”  

• Generally, for a fast coverage decision on a request for a medical item or service, we will 
give you our answer  within 72 hours. If your request is for a Medicare Part B 
prescription drug, we will answer  within 24 hours. 
o As explained above, we can take up to 14 more calendar days under  certain 

circumstances.  If we decide to take extra days to  make the coverage decision, we 
will tell you in writing.  We can't take extra time to make a decision if your request 
is for a Medicare Part B prescription drug 

o If you believe  we should not take extra days, you can file a “fast complaint” about 
our decision to take extra days. When you file  a fast complaint, we will give you an 
answer to your  complaint within 24 hours. (For more information about the process 
for making complaints, including fast complaints, see Section 10 of this chapter.) 

o If we do not give you our answer within 72 hours (or if there is an extended time 
period, by the end of that period), or 24 hours if your request is for  a Part  B 
prescription drug, you have the right to appeal. Section 5.3 below tells how to 
make an appeal. 

• If our answer is yes to part or all of what you requested, we must authorize or provide 
the medical care coverage we have agreed to provide within 72 hours after  we received 
your request. If we  extended the time needed to make our coverage decision on your 
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request for  a medical item or service,  we will authorize or provide the coverage by the 
end of that extended period. 

• If our answer is no to part or all of what you requested, we will send you a detailed
written explanation as to why we said no.

Deadlines for a “standard coverage decision” 

• Generally, for a standard  coverage decision on request for a medical item or service ,  we
will give you our answer  within 14 calendar days of receiving your request.  If your
request is for  a Medicare  Part B prescription drug, we will give you an answer  within 72
hours of receiving your  request
o For a request for a medical item or service,  we can take up to 14 more calendar

days (“an extended time  period”) under certain circumstances.  If we decide to take
extra days to make the coverage decision, we  will tell you in writing. We can't take
extra time to make a decision if your request is for a Medicare Part B prescription
drug.

o If you believe  we should not take extra days, you can file a “fast complaint” about
our decision to take extra days. When you file  a fast complaint, we will give you an
answer to your  complaint within 24 hours. (For more information about the process
for making complaints, including fast complaints, see Section 10 of this chapter.)

o If we do not give you our answer within 14 calendar days (or if there is an
extended time period, by the end of that period), or 72 hours if your request is for a
Part B prescription drug, you have the right to appeal. Section 5.3 below tells how
to make an appeal.

• If our answer is yes to part or all of what you requested, we must authorize or provide
the coverage we have  agreed to provide within 14 calendar days, or 72 hours if your
request is for  a Part B  prescription drug, after  we received your request. If  we extended
the time needed to make  our coverage decision on your request for a medical item or
service, we will authorize or provide the  coverage by the end of that extended period.

• If our answer is no to part or all of what you requested, we will send you a written
statement that explains why we said no.

Step 3:  If we say no to your request for coverage for medical  care, you decide if  
you want to make an  appeal.  

• If we say no, you have the right to ask us to reconsider – and perhaps change – this
decision by making an appeal. Making an appeal  means making another try to get the
medical care coverage you want.

• If you decide to make an appeal, it means you are  going on to Level 1 of the appeals
process (see Section 5.3 below).
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