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(d) For good cause, the ALJ may
order appropriate redactions made to
the record.

§160.562

The ALJ may require the parties to
file post-hearing briefs. In any event,
any party may file a post-hearing brief.
The ALJ must fix the time for filing
the briefs. The time for filing may not
exceed 60 days from the date the par-
ties receive the transcript of the hear-
ing or, if applicable, the stipulated
record. The briefs may be accompanied
by proposed findings of fact and conclu-
sions of law. The ALJ may permit the
parties to file reply briefs.

Post hearing briefs.

§160.564 ALJ decision.

(@) The ALJ must issue a decision,
based only on the record, which must
contain findings of fact and conclu-
sions of law.

(b) The ALJ may affirm, increase, or
reduce the penalties imposed by the
Secretary.

(c) The ALJ must issue the decision
to both parties within 60 days after the
time for submission of post-hearing
briefs and reply briefs, if permitted,
has expired. If the ALJ fails to meet
the deadline contained in this para-
graph, he or she must notify the par-
ties of the reason for the delay and set
a new deadline.

(d) The ALJ’s decision is the final de-
cision of the Secretary.

§160.566 [Reserved]

§160.568 Judicial review.

Judicial review of a penalty that has
become final is authorized by 42 U.S.C.
1320a-7a(e).

§160.570 Stay of ALJ decision.

(a) Pending judicial review, the re-
spondent may file a request for stay of
the effective date of any penalty with
the ALJ. The request must be accom-
panied by a copy of the notice of appeal
filed with the Federal court. The filing
of the request automatically stays the
effective date of the penalty until such
time as the ALJ rules upon the re-
quest.

(b) The ALJ may not grant a re-
spondent’s request for stay of any pen-
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alty unless the respondent posts a bond
or provides other adequate security.

(¢) The ALJ must rule upon a re-
spondent’s request for stay within 10
days of receipt.

§160.572 [Reserved]
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162.940 Exceptions from standards to permit
testing of proposed modifications.

Subpart J—Code Sets

162.1000 General requirements.
162.1002 Medical data code sets.
162.1011 Valid code sets.

Subpart K—Health Care Claims or
Equivalent Encounter Information

162.1101 Health care claims or equivalent
encounter information transaction.

162.1102 Standards for health care claims or
equivalent encounter information trans-
action.

Subpart L—Eligibility for a Health Plan

162.1201 Eligibility for a health plan trans-
action.

162.1202 Standards for eligibility for a
health plan transaction.

Subpart M—Referral Certification and
Authorization

162.1301 Referral certification and author-
ization transaction.

162.1302 Standard for referral certification
and authorization transaction.

Subpart N—Health Care Claim Status

162.1401 Health care claim status trans-
action.

162.1402 Standards for health care claim sta-
tus transaction.

Subpart O—Enroliment and Disenroliment
in a Health Plan

162.1501 Enrollment and disenrollment in a
health plan transaction.

162.1502 Standards for enrollment and
disenrollment in a health plan trans-
action.

Subpart P—Health Care Payment and
Remittance Advice

162.1601 Health care payment and remit-
tance advice transaction.

162.1602 Standards for health care payment
and remittance advice transaction.

Subpart @—Health Plan Premium
Payments

162.1701 Health plan premium payments
transaction.

162.1702 Standards for health plan premium
payments transaction.

§162.103

Subpart R—Coordination of Benefits

162.1801 Coordination of
action.

162.1802 Standards for coordination of bene-
fits information transaction.

AUTHORITY: Secs. 1171 through 1179 of the
Social Security Act (42 U.S.C. 1320d-1320d-8),
as added by sec. 262 of Pub. L. 104-191, 110
Stat. 2021-2031, and sec. 264 of Pub. L. 104-191,
110 Stat. 2033-2034 (42 U.S.C. 1320d-2 (note)).

SOURCE: 65 FR 50367, Aug. 17, 2000, unless
otherwise noted.
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Subpart A—General Provisions

§162.100 Applicability.

Covered entities (as defined in
§160.103 of this subchapter) must com-
ply with the applicable requirements of
this part.

§162.103 Definitions.

For purposes of this part, the fol-
lowing definitions apply:

Code set means any set of codes used
to encode data elements, such as tables
of terms, medical concepts, medical di-
agnostic codes, or medical procedure
codes. A code set includes the codes
and the descriptors of the codes.

Code set maintaining organization
means an organization that creates and
maintains the code sets adopted by the
Secretary for use in the transactions
for which standards are adopted in this
part.

Data condition means the rule that
describes the circumstances under
which a covered entity must use a par-
ticular data element or segment.

Data content means all the data ele-
ments and code sets inherent to a
transaction, and not related to the for-
mat of the transaction. Data elements
that are related to the format are not
data content.

Data element means the smallest
named unit of information in a trans-
action.

Data set means a semantically mean-
ingful unit of information exchanged
between two parties to a transaction.

Descriptor means the text defining a
code.

Designated standard maintenance orga-
nization (DSMO) means an organization
designated by the Secretary under
§162.910(a).
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