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This chapter discusses Medicare Advantage (MA) contract determinations and appeals as 
outlined in 42 CFR §422.641-696.  Please also note, per 42 CFR §417.640, the rights, 
procedures, and requirements relating to contract determinations and appeals set forth in 
part 422 subpart N of the regulations also apply to Medicare cost reimbursement 
contracts with health maintenance organizations (HMOs) or competitive medical plans 
(CMPs) under section 1876 of the Act. 
 
There are generally four possible steps in the MA contract appeals process. These steps 
are:  
 

1. A contract determination; 
2. A hearing; 
3. A review by the CMS Administrator; and, 
4. In some cases, a reopening of the contract determination, hearing officer decision, 

or CMS Administrator decision. 
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Subpart N of part 42 provides procedures for making and reviewing the following MA 
contract determinations: 
 

• A determination by CMS that an entity is not qualified to enter into an MA 
contract with CMS; 

 
• A determination by CMS that an entity is not qualified to offer a Special Needs 

Plan (SNP); 
 
• A determination by CMS that an entity is not qualified to complete a Service Area 

Expansion (SAE); 
 
• A determination by CMS to terminate a contract with an MA organization 

(MAO); and  
 
• A determination by CMS not to authorize a renewal of a contract with a MAO. 

 
Note that SAE determinations are subject to the procedures for making and reviewing 
MA contract determinations because, at this time, CMS treats SAE applications as new 
MA contract applications for the newly added areas and they are therefore subject to the 
same approval standards. 
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