
 

 
 

	
 

  

	 	 	 	 	 	
 

 
  
  

  
 

 
   

 
  

	 	 	 	 	 	 	 	
 

 
 

 
  

  
 

  

  

                                                 
  

Issued: July 24, 2015 
Updated: April 20, 2016 

Guidelines 	for	 Reconsideration	 Review 	Process	 

Introduction 

Pursuant to section 1899(g) and the Medicare Shared Savings Program regulations at 42 C.F.R. § 425.800, 
Accountable Care Organizations (ACOs) may request a reconsideration review (appeal) of an initial 
determination by the Centers for Medicare & Medicaid Services (CMS) only in limited circumstances.  
These guidelines discuss the initial determinations that are precluded from reconsideration review and 
the process an ACO must follow when requesting a reconsideration of an initial determination that is not 
precluded from review. 

Preclusion of Administrative and Judicial Review 

Pursuant to 42 C.F.R. § 425.800, there is no reconsideration, appeal, or other administrative or judicial review 
of the following determinations: 

	 specification of quality and performance standards under § 425.500 and § 425.502, 
	 assessment of the quality of care furnished by an ACO under the performance standards established in § 
425.502, 

	 assignment of Medicare fee-for-service  (FFS) beneficiaries under Subpart E of 45 C.F.R. Part 425, 
	 determination of whether an ACO is eligible for shared savings, and the amount of such shared savings, 
including the determination of the estimated average per capita Medicare expenditures under the ACO for 
Medicare FFS beneficiaries assigned to the ACO and the average benchmark for the ACO under § 
425.602, § 425.604, and § 425.606, 

 percent of shared savings specified by the Secretary and the limit on the total amount of shared savings 
under § 425.604 and § 425.606, or 

	 termination of an ACO for failure to meet the quality performance standards established under § 
425.502. 

Requests for Reconsideration Review and Reconsideration Review Process 

Pursuant to 42 C.F.R. § 425.802 and § 425.804, an ACO may request a reconsideration review1  of an initial 
determination that is not precluded from administrative or judicial review under 42 C.F.R. § 425.800.  The 
general steps for the reconsideration review process are described here.  See 42 C.F.R. Subpart I for further 
details. 

1.		 An authorized official of the ACO must submit a signed reconsideration review request in writing to 
the addresses below for receipt within 15 calendar days from the date of the initial determination.  If 
the 15th day falls on a weekend or Federal holiday, the ACO has until the end of the next business 
day for the request to be received.  Failure to submit a request for reconsideration for receipt by CMS 
within 15 days will result in denial of the request for reconsideration. CMS recommends that the 
ACO send the request by tracked mail (e.g. an overnight mail service that provides written delivery 
confirmation) to provide evidence the appeal was timely received. The request for a reconsideration 

1 An ACO that submits a reconsideration review for termination will remain operational throughout the review process.  
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review should include the name, fax number, and email address of the individual within the 

organization CMS should contact regarding the request. 


Office of the Consortium Administrator 
c/o Paula Greathouse 
Kansas City Regional Office 
Centers for Medicare & Medicaid Services 
601 East 12th St, Room 355 
Kansas City, MO 64106 
(816) 426-6533 

Send a copy of the reconsideration review request to: 
Centers for Medicare & Medicaid Services 
Attn: Katherine Godwin 
7500 Security Blvd. 
Mail Stop: C5-15-12 
Baltimore, MD 21244 

2.		 The CMS Reconsideration Official, an independent CMS official, who did not participate in the 
initial determination for which review is being requested, will send the ACO an acknowledgment of 
the request, including information outlining the following: 
 the review procedures, 
 the procedures for submitting evidence including format and timelines, and 
 for acknowledgements sent on or after August 3, 2015, a briefing schedule that permits 
each party to submit one written brief, including any evidence The submission of any 
additional briefs or supplemental evidence will be at the sole discretion of the 
Reconsideration Official. 

3.		 The burden of proof is on the ACO to demonstrate to the Reconsideration Official with convincing 
evidence that the CMS initial determination is not consistent with the requirements of 42 C.F.R. Part 
425 or applicable statutory authority. 

4.		 For reconsideration reviews held on or after August 3, 2015, the reconsideration review will be held 
on the record (review of submitted documentation).   

5.		 The Reconsideration Official’s review will be based only on evidence submitted by the 
Reconsideration Official’s deadline, unless otherwise requested by the Reconsideration Official.  The 
Reconsideration Official will notify CMS and the ACO of his or her recommendation via a letter. 

6.		 If CMS or the ACO disagrees with the Reconsideration Official’s recommendation, it may request an 
on the record review of the initial determination and recommendation by an independent CMS 
official who was not involved in the initial determination or the reconsideration review process.  

7.		 In order to request an on the record review, CMS or the ACO must submit an explanation of why it 
disagrees with the Reconsideration Official’s recommendation within the timeframe and in the format 
specified by the Reconsideration Official’s recommendation letter.  

8.		 The independent CMS official will consider the recommendation by the Reconsideration Official and 
will only review evidence submitted during the reconsideration review. 

9.		 The determination of the independent CMS official is final and binding. 
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