
42 C.F.R. § 510.310
Appeals process.

(a) Notice of calculation error (first level of appeal). Subject to the limitations on review in subpart D of this part,
if a participant hospital wishes to dispute calculations involving a matter related to payment, reconciliation
amounts, repayment amounts, the use of quality measure results in determining the composite quality
score, or the application of the composite quality score during reconciliation, the participant hospital is
required to provide written notice of the calculation error, in a form and manner specified by CMS.

(1) Unless the participant hospital provides such notice, CMS deems final the CJR reconciliation report 45
calendar days after it is issued and proceeds with the payment or repayment processes as applicable.

(2) If CMS receives a notice of a calculation error within 45 calendar days of the issuance of the reconciliation
report, CMS responds in writing within 30 calendar days to either confirm that there was an error in the
calculation or verify that the calculation is correct, although CMS reserves the right to an extension upon
written notice to the participant hospital.
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