29 C.F.R. § 2560.503-1 Claims procedure.

(h) Appeal of adverse benefit determinations. (1) In general. Every employee
benefit plan shall establish and maintain a procedure by which a claimant
shall have a reasonable opportunity to appeal an adverse benefit
determination to an appropriate named fiduciary of the plan, and under
which there will be a full and fair review of the claim and the adverse
benefit determination.

(2) Full and fair review. Except as provided in paragraphs (h)(3) and (h)(4) of
this section, the claims procedures of a plan will not be deemed to provide
a claimant with a reasonable opportunity for a full and fair review of a claim
and adverse benefit determination unless the claims procedures —-

(i) Provide claimants at least 60 days following receipt of a notification of an
adverse benefit determination within which to appeal the determination;

(ii) Provide claimants the opportunity to submit written comments,
documents, records, and other information relating to the claim for
benefits;

(iii) Provide that a claimant shall be provided, upon request and free of
charge, reasonable access to, and copies of, all documents, records, and
other information relevant to the claimant's claim for benefits. Whether a
document, record, or other information is relevant to a claim for benefits
shall be determined by reference to paragraph (m)(8) of this section;

(iv) Provide for a review that takes into account all comments, documents,
records, and other information submitted by the claimant relating to the
claim, without regard to whether such information was submitted or
considered in the initial benefit determination.

(m)(8) A document, record, or other information shall be considered
"relevant” to a claimant's claim if such document, record, or other
information

(i) Was relied upon in making the benefit determination;



(ii) Was submitted, considered, or generated in the course of making the
benefit determination, without regard to whether such document, record,
or other information was relied upon in making the benefit determination;

(iii) Demonstrates compliance with the administrative processes and
safeguards required pursuant to paragraph (b)(5) of this section in making
the benefit determination; or

(iv) In the case of a group health plan or a plan providing disability benefits,
constitutes a statement of policy or guidance with respect to the plan
concerning the denied treatment option or benefit for the claimant's
diagnosis, without regard to whether such advice or statement was relied
upon in making the benefit determination.



