PROJECT HISTORY - 2012
REVISIONS TO HEALTH CARRIER GRIEVANCE PROCEDURE MODEL ACT (#72)
1. Description of the Project, Issues Addressed, etc.

The revisions to the Health Carrier Grievance Procedure Model Act (#72) were made to reflect the provisions of
the interim final regulations for internal claims and appeals and external review processes published in the
Federal Register July 23, 2010, as revised by the interim final regulations published in the Federal Register June
24,2011.

The interim final regulations published in the Federal Register June 24, 2011 made four changes to the interim
final regulations published in the Federal Register July 23, 2010, that impacted this model and the Utilization
Review and Benefit Determination Model Act (#73). The first change, which impacted the Utilization Review and
Benefit Determination Model Act (#73) only, amended the interim final regulations to return to the requirement
that a health insurance issuer make an initial determination for a claim involving an urgent care request within
72 hours. The second change, which impacted both models, eliminated the requirement that health insurance
issuers automatically provide the diagnosis and treatment codes as part of a notice of an adverse benefit
determination or final adverse benefit determination. The issuer must, however, notify claimants of their
opportunity to request the codes.

The third change, which also impacted both models, revised the deemed exhaustion provisions in the interim
final regulations to provide that, if a health insurance issuer’s failure to strictly adhere to the internal claims and
appeals procedure is de minimus—i.e., not reflective of a pattern—then there is no deemed exhaustion. The
amendments also provide that the claimant be notified of his or her right to obtain an explanation of the issuer’s
basis that the failure to follow the procedure was de minimus. The last change, which also impacted both
models, amends a provision in the interim final regulations related to the requirement that certain notices be
provided to claimants in a culturally and linguistically appropriate manner. The amendment establishes for both
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3. Project Authorized by What Charge and Date First Given to the Group

The Regulatory Framework Task Force has a general charge to: coordinate and develop the provision of technical
assistance to the states regarding state level implementation issues raised by federal health legislation and
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PROJECT HISTORY - 2010
REVISIONS TO HEALTH CARRIER GRIEVANCE PROCEDURE MODEL ACT (#72)

1. Description of the Project, Issues Addressed, etc.
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None
7. Any Other Important Information (e.g., amending an accreditation standard).

None
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