
Centers for Medicare & Medicaid Services

Reconciliation of Cost-Sharing Reduction 
Reconsideration Request 

Web Form Guide 
September 2017



Reconciliation of CSR
Reconsideration Request Web Form Guide

i

Table of Contents 
Resources ........................................................................................................................................ 1 

1. Introduction ............................................................................................................................ 1 

2. ACA Request for Reconsideration Web Page ......................................................................... 2 

3. Welcome Page ........................................................................................................................ 3 

3.1. Contact Information Page ................................................................................................ 4 

4. Reconsideration Request Errors ............................................................................................. 6 

4.1. Reconsideration Request Error Type Page ....................................................................... 6 

4.2. QHP ID Error Information Page ........................................................................................ 7 

4.3. Exchange-Assigned Subscriber ID Error Information Page ............................................ 13 

4.4. Other Error Information Page ........................................................................................ 18 

5. Summary Page ...................................................................................................................... 21 

5.1. Reconsideration Request Summary Table ..................................................................... 21 

5.2. Attachment Summary .................................................................................................... 22 

5.2.1. Edit Attachments .................................................................................................... 23 

5.3. Contact Information ....................................................................................................... 24 

5.4. Additional Requests for Reconsideration ...................................................................... 25 

6. Submitting an Attestation ..................................................................................................... 26 

6.1. Confirmation .................................................................................................................. 27 



Reconciliation of CSR
Reconsideration Request Web Form Guide

ii

Table of Tables 
Table 1: Navigation from the QHP ID Error Information Page ....................................................... 8 

Table 2: Reconsideration Request CSR Amount Appealed Guidelines ......................................... 12

Table 3: Navigation from the Exchange-Assigned Subscriber ID Error Information Page ............ 13

Table 4: Reconsideration Request CSR Amount Appealed Guidelines ......................................... 17

Table 5: Navigation to the Other Error Information field ............................................................. 18

Table 6: Reconsideration Request CSR Amount Appealed Guidelines ......................................... 21

Table of Figures 
Figure 1: ACA Request for Reconsideration Web Page .................................................................. 3

Figure 2: Benefit Year Selection...................................................................................................... 4

Figure 3: Discrepancy POC Email Address ...................................................................................... 4

Figure 4: Contact Information Page................................................................................................ 6

Figure 5: Reconsideration Request Error Type Page ...................................................................... 7

Figure 6: QHP ID Error Discrepancy Reported ................................................................................ 8

Figure 7: QHP ID Error Application Dispute Codes ......................................................................... 9

Figure 8: QHP ID Error Other Application Dispute Explanation .................................................... 10

Figure 9: QHP ID Error Reconsideration Request for All Errors .................................................... 10

Figure 10: QHP ID Error Reconsideration Request Explanation ................................................... 11

Figure 11: QHP ID(s) for Reconsideration ..................................................................................... 11

Figure 12: QHP ID Error Reconsideration Request Amount Details ............................................. 12

Figure 13: Exchange-Assigned Subscriber ID Error Discrepancy Reported .................................. 13

Figure 14: Exchange-Assigned Subscriber ID Error Application Dispute Codes ........................... 14

Figure 15: Exchange-Assigned Subscriber ID Error Other Application Dispute Explanation ........ 15

Figure 16: Exchange-Assigned Subscriber ID Error Reconsideration Request for All Errors ........ 15

Figure 17: Exchange-Assigned Subscriber ID Error Reconsideration Request Explanation ......... 16

Figure 18: Exchange-assigned Subscriber ID(s) for Reconsideration............................................ 16

Figure 19: Exchange-assigned Subscriber ID(s) Error Reconsideration Request Amount Details 17

Figure 20: Other Error Discrepancy Reported .............................................................................. 18



Reconciliation of CSR
Reconsideration Request Web Form Guide

iii

Figure 21: Other Error Application Dispute Codes ....................................................................... 19

Figure 22: Other Error Application Dispute Explanation .............................................................. 20

Figure 23: Other Error Reconsideration Request Explanation ..................................................... 20

Figure 24: Other Error Reconsideration Request Amount Details ............................................... 21

Figure 25: Reconsideration Request Summary Table ................................................................... 22

Figure 26: Upload Attachments Page ........................................................................................... 23

Figure 27: Edit Attachments Page ................................................................................................. 24

Figure 28: Contact Information .................................................................................................... 25

Figure 29: Additional Requests for Reconsideration .................................................................... 26

Figure 30: Attestation Page .......................................................................................................... 27

Figure 31: Confirmation Page ....................................................................................................... 28



Reconciliation of CSR
Reconsideration Request Web Form Guide

1

Resources 

The following cost-sharing reduction (CSR) reconciliation request for reconsideration resources 
are available for review or download: 

· ACA Request for Reconsideration web page to access the  
Reconciliation of Cost-Sharing Reduction Reconsideration Request web form: 
https://acapaymentoperations.secure.force.com/ACAReconsideration/ 

· Download and review CSR reconciliation webinar training materials from the REGTAP 
library (https://www.regtap.info/) in the ACA Financial Appeals Program Area 

1. Introduction 

Issuers that filed a discrepancy to dispute the reconciled Cost-sharing Reduction (CSR) portion 
of advance payments for the 2016 benefit year or a prior year restatement are permitted to file 
a request for reconsideration to contest a processing error by HHS, HHS’s incorrect application 
of methodology, or HHS’s mathematical error for the corresponding benefit year. A company 
may submit multiple requests for reconsideration related to different CSR Reconciliation 
Reconsideration Error Types for the same or different HIOS IDs. 

CMS developed the ACA Request for Reconsideration web page for the CSR reconciliation 
reconsideration request process. Please note that the ACA Request for Reconsideration web 
page, in addition to having a link for the CSR Reconciliation Reconsideration Request web form, 
has links to access the Risk Adjustment (including risk adjustment default charge and risk 
adjustment user fees), Reinsurance, and Risk Corridors reconsideration request web forms. 

The Reconciliation of Cost-Sharing Reduction Reconsideration Request web form uses the 
Discrepancy point of contact (POC) email address to determine the HIOS ID(s) for which each 
organization can submit a request for reconsideration. The Discrepancy POC email address is 
indicated on the issuer’s CSR reconciliation discrepancy file submission. CMS uses the 
Discrepancy POC email address to validate the authority of the individual to request 
reconsideration for a company for the selected benefit year. The information may be entered 
by a person other than the Discrepancy POC. However, the individual completing the web form 
must use the Discrepancy POC email address to access the web form. 

The Discrepancy POC will receive a notification email containing information about the CSR 
reconciliation reconsideration reporting process. This email will contain a link to the ACA 
Request for Reconsideration web page to access the Reconciliation of Cost-Sharing Reduction 
Reconsideration Request web form. This email will be sent on September 15, 2017. 

https://acapaymentoperations.secure.force.com/ACAReconsideration/
https://www.regtap.info/
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This document is a step-by step guide to log in, complete, and submit the CSR reconciliation 
request for reconsideration web form. 

The Reconciliation of Cost-Sharing Reduction Reconsideration Request 
web form must be completed in a single session for all requests within a 
benefit year. The CSR reconciliation request for reconsideration process for the 
2016 benefit year or a prior year restatement, if applicable, must be completed 
by October 31, 2017. 

Note: Submission of a reconsideration request with the same HIOS ID, 
benefit year, and error type as a previously submitted reconsideration request 
will overwrite the previously submitted reconsideration request. 

Note: The web form is optimized for use with Google Chrome™ or Firefox®. 
Some form features, such as error messaging, may not function properly in 
Internet Explorer®. 

2. ACA Request for Reconsideration Web Page 

Upon selecting the web page link in the notification email from 
ACAfinancialappeals@cms.hhs.gov, you are directed to the ACA Request for Reconsideration 
web page. The ACA Request for Reconsideration web page includes links to access the CSR 
Reconciliation, Risk Adjustment (including risk adjustment default charge and risk adjustment 
user fees), Reinsurance, and Risk Corridors reconsideration request web forms. Select the 
Reconciliation of Cost-Sharing Reduction Reconsideration Request web form link as shown in

mailto:ACAfinancialappeals@cms.hhs.gov
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Figure 1. The web forms for each of the various programs will only be available during the 
regulatory mandated timeframes. 

Figure 1: ACA Request for Reconsideration Web Page 

3. Welcome Page 

The Welcome page provides general information regarding what is needed to log into the web 
form. Collect all necessary information before initiating the process. If requesting 
reconsideration for multiple benefit years, a separate web form must be completed for each 
benefit year. 

The web form allows for reconsideration requests related to the 2014, 2015, and 2016 benefit 
years, if applicable. 

Note: The web form allows for the submission of a reconsideration 
request and for the attachment of files in support of the reconsideration 
request. The web form must be completed in one session, and the information 
cannot be saved on the web form. Please collect necessary information before 
initiating the reconsideration reporting process. 

1. Select the radio button next to the applicable year. 
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Figure 2: Benefit Year Selection 

2. Enter the Discrepancy POC Email Address in the designated field. 

Figure 3: Discrepancy POC Email Address 

3. Select the Continue button. The web form proceeds to the Contact Information page. 

3.1. Contact Information Page 
The Discrepancy POC does not have to be the Submitter or the Alternate Contact on 
this web form (see Figure 4). 

The Submitter and Alternate Contacts must be different. 

Do not include the following characters in the Contact Information page: ! 
* " ~ ^ [ ] < > { } ? $ ; \ 

1. Enter the Submitter Contact Information: 

First Name 

Last Name 

Email Address 

Job Title 

Phone Number 

Phone Extension (optional) 
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2. Enter the Alternate Contact information (must be different from the 
Submitter Contact): 

First Name 

Last Name 

Email Address 

Job Title 

Phone Number 

Phone Extension (optional) 

3. Enter the Company Mailing Address information: 

Address Line 1 

Address Line 2 (optional) 

City 

State (select from list) 

Zip Code 

4. Select the Continue button. 

The web form proceeds to the CSR Reconciliation Reconsideration Request 
Error Type page. 
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Figure 4: Contact Information Page 

4. Reconsideration Request Errors 

There are three reconsideration error types: QHP ID Error, Exchange-assigned Subscriber ID 
Error, and Other – Error (other than QHP ID or Subscriber ID Errors). 

Note: The option to submit reconsideration requests for different HIOS IDs 
within the selected benefit year is available on the web form Summary page. 

4.1. Reconsideration Request Error Type Page 
The Reconsideration Request Error Type page, as shown in Figure 5, requires entry of 
the HIOS ID for which you have error(s), and the selection of the error(s) related to 
that specific HIOS ID. 
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1. Enter the HIOS ID associated with the reconsideration request. 

2. Select the check box for one or more of the Reconsideration Error Types 
(select all that apply): 

· QHP ID Error 

· Exchange-assigned Subscriber ID Error 

· Other Error (other than QHP ID or Exchange-assigned Subscriber ID 
Errors) 

3. Select the Continue button. 

The web form proceeds to the selected error type page. 

Note: If multiple Reconsideration Error Types are selected for the HIOS ID, 
each selected Reconsideration Error Type opens in the following order: QHP ID 
Error Information page; Exchange Subscriber ID Error Information page; and 
Other Error Information page. 

Figure 5: Reconsideration Request Error Type Page 

4.2. QHP ID Error Information Page 
If QHP ID Error was selected as a CSR Reconciliation Reconsideration Request Error 
Type, the web form navigates to the QHP ID Error Information page. 

1. Select Yes or No to the question, “Did you report a discrepancy related to this 
reconsideration request?” 
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Table 1: Navigation from the QHP ID Error Information Page 

If Then 

Yes Enter the 15-digit Discrepancy ID associated with the reported discrepancy in the 
Discrepancy ID field. 

· The Discrepancy ID is automatically assigned and can be located in the issuer’s 
outbound EFT folder and the Discrepancy Resolution Decision the issuer 
received from CMS. 

Continue to Step 2. 

No Continue to Step 2. 

Figure 6: QHP ID Error Discrepancy Reported 

2. Select the check box for each Application Dispute Code that applies to the 
HIOS ID. Applicable Dispute Code options: 

· R01 – Exchange-assigned Subscriber ID rejected by CMS 

· R02 – QHP ID rejected by CMS 

· R03 – HHS processing error 

· R04 – HHS mathematical error for amount 

· R05 – HHS incorrect application of the relevant methodology 

· R06 – Issuer processing error 

· R07 – Issuer mathematical error for amount 

· R08 – Issuer incorrect application of the relevant methodology 
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· R09 – Claims data or policies submitted in the wrong benefit year 

· R10 – Other 

· R11 – Exchange-assigned Subscriber ID rejected by CMS and the issuer 
updated CSR provided in the discrepancy process 

· R12 – Issuer initially submitted an incorrect Subscriber ID and provided 
a corrected ID in the discrepancy process 

· R13 – Issuer did not submit the Subscriber ID(s) in the CSR 
Reconciliation data file submission to MIDAS and is submitting them for 
the first time in the discrepancy process 

Figure 7: QHP ID Error Application Dispute Codes 

3. If R10 – Other was selected, provide a brief explanation of the reconsideration 
request in the Other Application Dispute Explanation field. 

Note: The Other Application Dispute Explanation field only appears if R10-
Other is selected as an Application Dispute Code. 
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Figure 8: QHP ID Error Other Application Dispute Explanation 

4. If you reported a discrepancy related to this reconsideration request, select 
Yes or No to the question, “Are you requesting reconsideration for all errors 
reported in the discrepancy identified above?” 

Note: The reconsideration request for all errors question only appears if 
you indicate that you reported a discrepancy related to this reconsideration 
request. 

Figure 9: QHP ID Error Reconsideration Request for All Errors 

5. Provide a brief explanation of the reconsideration request in the 
Reconsideration Request Explanation field. 
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Figure 10: QHP ID Error Reconsideration Request Explanation 

Note: You have the option to upload a file with further detail in support of 
this request (or multiple requests) on the Summary page. 

6. Enter the QHP ID(s) for which you are requesting reconsideration in the 
designated field. 

Note: The QHP ID(S) for which you are requesting reconsideration field will 
appear only if No was selected for either of the following questions: 
· Did you report a discrepancy related to this Reconsideration Request? 
· Are you requesting reconsideration for all of the errors reported in the 

discrepancy identified above? 

The QHP IDs must be separated by a semicolon (;). 

Figure 11: QHP ID(s) for Reconsideration 
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7. Review the Unapproved Disputed CSR Amount. 

Note: The unapproved disputed CSR amount is the maximum amount the 
issuer is permitted to appeal. If you are trying to appeal an amount that is 
greater than the unapproved disputed CSR amount, your appeal may not be 
considered without prior approval from CMS. Please email 
CSRreconquestions@cms.hhs.gov with your request. 

8. Enter the amount you wish to appeal in the CSR Amount Appealed field. 

Table 2: Reconsideration Request CSR Amount Appealed Guidelines 

If Then 

You are requesting a reconsideration 
because your charge amount is greater than 
expected or your payment amount is lower 
than expected 

Enter a positive number in the CSR Amount 
Appealed field. 

You are requesting a reconsideration 
because your payment is greater than 
expected or your charge amount is lower 
than expected 

Enter a negative number in the CSR Amount 
Appealed field. 

9. Select the Continue button. 

The web form navigates to the next selected reconsideration request type 
error page. If no other error types were selected, the web form navigates to 
the Summary page. 

Figure 12: QHP ID Error Reconsideration Request Amount Details 

mailto:CSRreconquestions@cms.hhs.gov
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4.3. Exchange-Assigned Subscriber ID Error Information Page 
If Exchange-assigned Subscriber ID Error is selected as a CSR Reconciliation 
Reconsideration Error Type, then the web form navigates to the Exchange-Assigned 
Subscriber ID Error Information page. 

1. Select Yes or No to the question, “Did you report a discrepancy related to this 
reconsideration request?” 

Table 3: Navigation from the Exchange-Assigned Subscriber ID Error Information Page 

If Then 

Yes Enter the 15-digit Discrepancy ID associated with the reported discrepancy in the 
Discrepancy ID field. 

· The Discrepancy ID is automatically assigned and can be located in the issuer’s 
outbound EFT folder and the Discrepancy Resolution Decision the issuer 
received from CMS. 

Continue to Step 2. 

No Continue to Step 2. 

Figure 13: Exchange-Assigned Subscriber ID Error Discrepancy Reported 
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3. Select the check box for each Application Dispute Code that applies to the 
HIOS ID. Applicable Dispute Code options: 

· R01 – Exchange-assigned Subscriber ID rejected by CMS 

· R02 – QHP ID rejected by CMS 

· R03 – HHS processing error 

· R04 – HHS mathematical error for amount 

· R05 – HHS incorrect application of the relevant methodology 

· R06 – Issuer processing error 

· R07 – Issuer mathematical error for amount 

· R08 – Issuer incorrect application of the relevant methodology 

· R09 – Claims data or policies submitted for the wrong benefit year 

· R10 – Other 

· R11 – Exchange-assigned Subscriber ID rejected by CMS and the issuer 
updated CSR provided in the discrepancy process 

· R12 – Issuer initially submitted an incorrect Subscriber ID and provided 
a corrected ID in the discrepancy process 

· R13 – Issuer did not submit the Subscriber ID(s) in the CSR 
Reconciliation data file submission to MIDAS and is submitting them for 
the first time in the discrepancy process 

Figure 14: Exchange-Assigned Subscriber ID Error Application Dispute Codes 

4. If R10 – Other was selected, provide a brief explanation of the reconsideration 
request in the Other Application Dispute Explanation field. 
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Note: The Other Application Dispute Explanation field will not appear if 
R10-Other was not selected. 

Figure 15: Exchange-Assigned Subscriber ID Error Other Application Dispute Explanation 

5. If you reported a discrepancy related to this reconsideration request, select 
Yes or No to the question,” Are you requesting reconsideration for all errors 
reported in the discrepancy identified above?” 

Note: The reconsideration request for all errors question will not appear if 
you did not report a discrepancy related to this reconsideration request. 

Figure 16: Exchange-Assigned Subscriber ID Error Reconsideration Request for All Errors 

6. Provide a brief explanation of the reconsideration request in the 
Reconsideration Request Explanation field. 
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Figure 17: Exchange-Assigned Subscriber ID Error Reconsideration Request Explanation 

7. Enter the Exchange-assigned Subscriber ID(s) for which you are requesting 
reconsideration in the designated field. 

Note: The Exchange-assigned Subscriber ID(s) for which you are requesting 
reconsideration field will appear only if No was selected for either of the 
following questions: 

· Did you report a discrepancy related to this Reconsideration Request? 

· Are you requesting reconsideration for all of the errors reported in the 
discrepancy identified above? 

The Exchange-assigned Subscriber ID(s) must be separated by a semicolon 
(;). 

Figure 18: Exchange-assigned Subscriber ID(s) for Reconsideration 
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8. Review the Unapproved Disputed CSR Amount. 

Note: The unapproved disputed CSR amount is the maximum amount the 
issuer is permitted to appeal. If you are trying to appeal an amount that is 
greater than the unapproved disputed CSR amount, your appeal may not be 
considered without prior approval from CMS. Please email 
CSRreconquestions@cms.hhs.gov with your request. 

9. Enter the amount you wish to appeal in the CSR Amount Appealed field. 

Table 4: Reconsideration Request CSR Amount Appealed Guidelines 

If Then 

You are requesting a reconsideration 
because your charge amount is greater than 
expected or your payment amount is lower 
than expected 

Enter a positive number in the CSR Amount 
Appealed field. 

You are requesting a reconsideration 
because your payment is greater than 
expected or your charge amount is lower 
than expected 

Enter a negative number in the CSR Amount 
Appealed field. 

10. Select the Continue button. 

The web form navigates to the next selected reconsideration request type 
error page. If no other error types were selected, the web form navigates to 
the Summary page. 

Figure 19: Exchange-assigned Subscriber ID(s) Error Reconsideration Request Amount Details 
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4.4. Other Error Information Page 
If Other Error is selected as a CSR Reconciliation Reconsideration Error Type, then the 
web form navigates to the Other Error Information page. 

1. Select Yes or No to the question, “Did you report a discrepancy related to this 
reconsideration request?” 

Table 5: Navigation to the Other Error Information field 

If Then 

Yes Enter the 15-digit Discrepancy ID associated with the reported discrepancy in the 
Discrepancy ID field. 

· The Discrepancy ID is automatically assigned and can be located in the issuer’s 
outbound EFT folder and the Discrepancy Resolution Decision the issuer 
received from CMS. 

Continue to Step 2. 

No Continue to Step 2. 

Figure 20: Other Error Discrepancy Reported 

2. Select the check box for each Application Dispute Code that applies to the 
HIOS ID. Applicable Dispute Code options: 

· R01 – Exchange-assigned Subscriber ID rejected by CMS 

· R02 – QHP ID rejected by CMS 

· R03 – HHS processing error 
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·

·

 R04 – HHS mathematical error for amount 

 R05 – HHS incorrect application of the relevant methodology 

·

·

 R06 – Issuer processing error 

 R07 – Issuer mathematical error for amount 

·

·

·

 R08 – Issuer incorrect application of the relevant methodology 

 R09 – Claims data or policies submitted in the wrong benefit year 

 R10 – Other 

· R11 – Exchange-assigned Subscriber ID rejected by CMS and the issuers 
updated CSR provided in the discrepancy process 

·

·

 R12 – Issuer initially submitted an incorrect Subscriber ID and provided 
a corrected ID in the discrepancy process 

 R13 – Issuer did not submit the Subscriber ID(s) in the CSR 
Reconciliation data file submission to MIDAS and is submitting them for 
the first time in the discrepancy process 

Figure 21: Other Error Application Dispute Codes 

3. If R10 – Other was selected, provide a brief explanation of the reconsideration 
request in the Other Application Dispute Explanation field. 

Note: The Other Application Dispute Explanation field will not appear if 
R10-Other was not selected. 
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Figure 22: Other Error Application Dispute Explanation 

4. Provide a brief explanation of the reconsideration request in the 
Reconsideration Request Explanation field. 

Figure 23: Other Error Reconsideration Request Explanation 

5. Review the Unapproved Disputed CSR Amount. 

Note: The unapproved disputed CSR amount is the maximum amount the 
issuer is permitted to appeal. If you are trying to appeal an amount that is 
greater than the unapproved disputed CSR amount, your appeal may not be 
considered without prior approval from CMS. Please email 
CSRreconquestions@cms.hhs.gov with your request. 

6. Enter the amount you wish to appeal in the CSR Amount Appealed field. 
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Table 6: Reconsideration Request CSR Amount Appealed Guidelines 

If Then 

You are requesting a reconsideration 
because your charge amount is greater than 
expected or your payment amount is lower 
than expected 

Enter a positive number in the CSR Amount 
Appealed field. 

You are requesting a reconsideration 
because your payment is greater than 
expected or your charge amount is lower 
than expected 

Enter a negative number in the CSR Amount 
Appealed field. 

7. Select the Continue button. 

The web form navigates to the Summary page. 

Figure 24: Other Error Reconsideration Request Amount Details 

5. Summary Page 

Review the Summary page for the specified benefit year. On this page, you can view, edit, and 
delete reconsideration request information; upload and edit attachments; review and edit 
contact information; and initiate additional requests for reconsideration for the specified 
benefit year. 

5.1. Reconsideration Request Summary Table 
Use the Reconsideration Request Summary table to view, edit or delete 
reconsideration request(s). 

1. Review the Reconsideration Request Summary table to confirm: 
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· Accurate reconsideration request information was entered 

· HIOS ID(s) entered correctly 

For each Reconsideration ID, select View, Edit, or Delete from the Action column to 
view, edit, or delete a reconsideration request. 

Figure 25: Reconsideration Request Summary Table 

5.2. Attachment Summary 
The option to upload a file(s) in support of a reconsideration request or to provide 
further information is available from the Upload Attachments page, as shown in 
Figure 26. Please note that uploaded files must NOT contain any protected health 
information (PHI) or personally identifiable information (PII). Files containing PHI or 
PII are deleted and not considered as part of a reconsideration request. The 
maximum file size for uploaded files is 10 MB, and there is a limit of 10 attachments 
per reconsideration request. 

Uploaded files must NOT contain any protected health information (PHI) 
or personally identifiable information (PII). Files containing PHI or PII are 
deleted and not considered as part of a reconsideration request. 

Note: Maximum file size for uploaded files is 10 MB. Up to 10 files may be 
uploaded to a reconsideration request. 

1. On the Summary page, select the Upload Attachments button. 

2. On the Upload Attachments page, select the check box next to a 
Reconsideration ID, at least one (1) Reconsideration ID must be selected. 
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The selected Reconsideration ID(s) is linked to the uploaded file. Select as 
many Reconsideration IDs as apply to the uploaded file. 

3. Select the Browse button in the Upload a File section. 

4. Select the file for upload (the file name will appear in the Upload a File field). 

5. Select the Upload Attachment button. 

6. The uploaded file appears in the Attachment Summary table at the bottom of 
the page. Select View, Edit, or Delete from the Action column to view, edit or 
delete an attached file. 

7. Repeat Steps 2-5 to upload additional files. 

8. Select the Save & Return button to save the changes and return to the 
Summary page. 

Figure 26: Upload Attachments Page 

5.2.1. Edit Attachments 
Attachments may be edited from the Attachments Summary section of the 
Summary page or the Upload Attachments page list of attached files. 
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1. Select the Edit link from the Action column. 

2. On the Edit Attachments page (see Figure 27), select or de-select the 
check box in the Associated Reconsideration ID column to edit the HIOS 
IDs association with the file. 

3. Select the Save & Return button to save the changes and return to the 
previous page. 

4. Repeat Steps 1-3 to edit additional attachments. 

Figure 27: Edit Attachments Page 

5.3. Contact Information 
Review the Contact Information section on the Summary page for accuracy. To edit 
Contact Information, select the Edit Contact Information button. 
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Figure 28: Contact Information 

5.4. Additional Requests for Reconsideration 
1. Select Yes or No to the question, “Do you have additional requests for 

reconsideration for this benefit year?” 

Note: Select Yes if you wish to submit a reconsideration request for 
another HIOS ID for the same benefit year. 

If Then 

Yes The web form proceeds to the Reconsideration Request Error Type page for HIOS ID 
entry (see Section 4). 
Continue to Step 2. 

No The web form proceeds to the Attester Details page (see Section 6). 
Continue to Step 2. 
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2. Select the Continue button. 

Selecting the Exit button on the Summary page displays a popup, which 
notes that all session data will be lost. Select Cancel to return to the Summary 
page if you do not intend to exit. 

Figure 29: Additional Requests for Reconsideration 

6. Submitting an Attestation 

This section reviews the completion of the Attestation page and details how to review and print 
Confirmation of the reconsideration request web form submission (see Figure 30). 

Note: The individual providing the attestation must be someone with the 
authority to legally and financially bind the company. This person is not 
required to be the Submitter, Alternate contact, or CEO. This individual does 
not have to personally complete these steps. 

1. Thoroughly review the Attestation statement in its entirety. 

2. Select the check box next to the Attestation statement to indicate agreement. 

3. Complete the Attester Details section with the following information: 

· First Name 
· Last Name 
· Email Address 
· Job Title 
· Phone Number 
· Phone Extension (optional) 
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Note: The individual providing the attestation must be someone who can 
legally and financially bind the company. This individual does not have to 
personally complete these steps. This person is not required to be the 
Submitter, Alternate Contact, or CEO. 

4. Select the Submit button. 

Figure 30: Attestation Page 

6.1. Confirmation 
An acknowledgement email will be sent from ACAfinancialappeals@cms.hhs.gov to 
the email addresses listed on the Confirmation page, as shown in Figure 31. Please 
save and print the PDF of the confirmation for your records. The PDF is the formal 
confirmation of reconsideration request submission. 

1. Select the PDF button to print/save the confirmation for your records. 

2. Once the confirmation is printed and/or saved, select the Exit button to exit 
the web form. 

mailto:ACAfinancialappeals@cms.hhs.gov
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Note: To submit a CSR Reconciliation request for reconsideration for 
another benefit year, please complete another web form by accessing the ACA 
Request for Reconsideration web page: 
https://acapaymentoperations.secure.force.com/ACAReconsideration/. 

Figure 31: Confirmation Page 

https://acapaymentoperations.secure.force.com/ACAReconsideration/
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