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(a) Accountability for beneficiaries. As part of its application and participation agreement, the ACO must certify
that the ACO, its ACO participants, and its ACO providers/suppliers have agreed to become accountable for
the quality, cost, and overall care of the Medicare fee-for-service beneficiaries assigned to the ACO.

(b) Prior participation. Upon request by CMS during the application cycle, the ACO must submit information
regarding prior participation in the Medicare Shared Savings Program by the ACO, its ACO participants, or
its ACO providers/suppliers, including such information as may be necessary for CMS to determine whether
to approve an ACO's application in accordance with § 425.224(b).

(2) The ACO must specify whether the related participation agreement is currently active or has been
terminated. If it has been terminated, the ACO must specify whether the termination was voluntary or
involuntary.

(3) If the ACO, ACO participant, or ACO provider/supplier was previously terminated from the Shared Savings
Program, the ACO must identify the cause of termination and what safeguards are now in place to enable the
ACO, ACO participant, or ACO provider/supplier to participate in the program for the full term of the
participation agreement.

(c) Eligibility. (1) As part of its application, an ACO must certify that the ACO satisfies the requirements set
forth in this part. Upon request, the ACO must submit the following supporting materials to demonstrate
that it satisfies the requirements set forth in this part:

(i) Documents (for example, ACO participant agreements, agreements with ACO providers/suppliers,
employment contracts, and operating policies) sufficient to describe the ACO participants' and ACO
providers'/suppliers' rights and obligations in and representation by the ACO, and how the opportunity to
receive shared savings or other financial arrangements will encourage ACO participants and ACO
providers/suppliers to adhere to the quality assurance and improvement program and evidence-based clinical
guidelines.

(ii) A description, or documents sufficient to describe, how the ACO will implement the required processes and
patient-centeredness criteria under § 425.112, including descriptions of the remedial processes and penalties
(including the potential for expulsion) that will apply if an ACO participant or an ACO provider/supplier fails to
comply with and implement these processes.

(iii) Materials documenting the ACO's organization and management structure, including an organizational
chart, a list of committees (including names of committee members) and their structures, and job descriptions
for senior administrative and clinical leaders specifically noted in § 425.108 and § 425.112(a)(2).

(iv) Evidence that the governing body—
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(A) Is an identifiable body;

(B) Represents a mechanism for shared governance for ACO participants;

(C) Is composed of representatives of its ACO participants; and

(D) Is at least 75 percent controlled by its ACO participants.

(v) Evidence that the governing body includes a Medicare beneficiary representative(s) served by the ACO who
does not have a conflict of interest with the ACO, and who has no immediate family member with conflict of
interest with the ACO.

(vi) A copy of the ACO's compliance plan or documentation describing the plan that will be put in place at the
time the participation agreement with CMS becomes effective.

(2) Upon request, the ACO must provide copies of all documents effectuating the ACO's formation and operation,
including, without limitation the following:

(i) Charters.

(ii) By-laws.

(iii) Articles of incorporation.

(iv) Partnership agreement.

(v) Joint venture agreement.

(vi) Management or asset purchase agreements.

(vii) Financial statements and records.

(viii) Resumes and other documentation required for leaders of the ACO.

(3) If an ACO requests an exception to the governing body requirement in § 425.106(c)(2) or (c)(3), the ACO must
describe—

(i) Why it seeks to differ from the requirement; and

(ii) If seeking an exception to § 425.106(c)(2), how the ACO will provide meaningful representation in ACO
governance by Medicare beneficiaries.
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