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2. the member or a health care provider filing a grievance on
behalf of a member agrees in wrltlng to an extension for a period of no longer than 30
working days; or -

3. the grievance involves a retrospective denial under item
{iv) of this paragraph; .

(i) allow a grievance to be filed on behalf of a member by a health
care provider; [and]

(iv) provxde ‘that a carrier render a final decision in writing on a-
grievance within 45 working days afterthe date on which the grlevance 1is filed when
the grievance involves a retrospective denial; AND :

(V) FOR A RETROSPECTIVE DENIAL, ALLOW A MEMBER. OR A
HEALTH CARE PROVIDER ON BEHALF OF A MEMBER TO FILE A GRIEVANCE FOR AT
LEAST 180 DAYS AFTER THE MEMBER RECEIVES AN ADVERSE DECISION.

(3)  For purposes of using the expedited procedure for an emergency case
that a carrier is required to include under paragraph (2)(i) of this subsection, the
Commissioner shall define by regulation the standards requlred for a grievance to be
considered an emergency case.

(f)  For nonemergency cases, when a carrier renders an adverse decision, the
carrier shall:

(1) document the adverse decision in writing after the carrier has
provided oral communication of the decision to the member or the health care
provider acting on behalf of the member; and

(2) send, within 5 working days after the adverse decision has been
made, a written notice to the member and a health care provider acting on behalf of
the member that:

(i) states in detail in clear, understandable language the specific
factual bases for the carrier’s decision;

(i1} references the spemflc criteria and standards, including
interpretive guidelines, on which the decision was based, and may not solely use
generalized terms such as “experimental procedure not covered”, “cosmetic procedure
not covered”, “service included under another procedure”, or “not medically
necessary”,

(iil} states the name, business address, and business telephene
number of:

1. the medical director or associate medical director, as
appropriate, who made the decision if the carrier is a health maintenance
organization, or

2. the designated employee or representative of the carrier
who has responsibility for the carrier’s internal grievance process if the carrier is not
a health maintenance organization;
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