
would have been provided or paid for while Medicare beneficiaries were enrolled 
in the plan. Reconsiderations and appeals decided in favor of the Medicare 
beneficiary after the date that the MA organization's contract terminates are the 
obligation of the (former) MA organization – regardless of when the decision is 
effectuated.  

4. Retroactive Payment Adjustments - For terminating MA organizations, once 
the MA contract has been terminated and the MA organization is no longer 
receiving payments from CMS, the organization will still be required to reimburse 
CMS for any overpayments. Also, the MA organization will still have the right to 
seek reimbursement from CMS for any previously identified underpayments to 
the extent permitted by applicable law. MA organizations seeking payment 
adjustments should report corrected information within 45 days of the contract 
termination date to the CMS contractor responsible for retroactive payment 
adjustment data processing. These data include, but are not limited to, adjustments 
based on changes to enrollments, Medicaid status, and institutional status for Part 
C demographic payment which date from the period during which the contract 
was effective. The reporting of corrected information will trigger the CMS 
retroactive payment adjustment process. The reported corrections will be verified 
and applied to your (former) members' records. These corrections will be included 
as a part of your final payment reconciliation.  

CMS will complete final reconciliation of its accounts with the MA organization 
within approximately nine months of the termination date of the MA contract. 
However, it is important to note that completion of final reconciliation may be 
delayed in the event that the organization fails to comply with remaining data 
submission requirements. 

70.3 - Nonrenewal of MA Contract: CMS-Initiated 
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 
CMS may elect not to authorize renewal of an MA contract. CMS must notify the MA 
organization of its intent to nonrenew by May 1 of the contract year, except in the event 
of paragraph (d), below, in which case notice will be sent by September 1.  Reasons for 
CMS non-renewal of a contract include the following: 

a.  The MA organization has not fully implemented or shown discernable progress in 
implementing quality improvement projects;  

b.  For any of the same reasons that CMS would terminate a contract;  

c.  The MA organization has committed any of the acts that would support imposition 
of intermediate sanctions or civil money penalties; or 

d.   The MA organization did not submit a benefit and price bid or the benefit and 
price bid was not acceptable. 



80 - Contract Terminations 
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 

80.1 - When CMS Terminates an MA Contract 
(Rev. 79, Issued 02-17-06, Effective Date 02-17-06) 
Medicare Advantage contract terminations differ from Medicare Advantage contract non-
renewals in that the Secretary may initiate a contract termination at any time for reasons 
set forth in the Medicare statute. In contrast, Medicare Advantage contract non-renewals 
occur according to a prescribed time-schedule, whereby in most cases CMS must notify 
an MA organization of its intention to non-renew the MA organization's MA contract by 
May 1 of the final contract year. 
 
CMS may terminate an MA contract for any of the following reasons: 

• The MA organization fails substantially to carry out the terms of its contract with 
CMS;  

• The MA organization carries out its contract with CMS in a manner that is 
inconsistent with the effective and efficient implementation of the MA program;  

• The MA organization no longer meets the requirements of this manual for being a 
contracting organization;  

• The MA organization commits or participates in fraudulent or abusive activities 
affecting the Medicare program including the submission of fraudulent data (see 
423.504(b)(4)(vi)(H) of 42 CFR Part 423 for additional requirements MA 
organizations must follow when offering a prescription drug benefit under Part 
D);  

• The MA organization experiences financial difficulties so severe that its ability to 
make necessary health services available is impaired to the point of posing an 
imminent and serious risk to the health of its enrollees, or otherwise fails to make 
services available to the extent that such a risk to health exists. When this occurs, 
CMS may immediately terminate its contract with an MA organization;  

• The MA organization substantially fails to comply with the grievances and 
appeals requirements described in Chapter 13 of this manual, when published;  

• The MA organization fails to provide CMS with valid risk adjustment data;  

• The MA organization fails to implement an acceptable quality improvement 
program;  

• The MA organization substantially fails to comply with the prompt payment 
requirements;  

• The MA organization fails to comply with the service access requirements;  

http://www.gpoaccess.gov/cfr/index.html
http://www.gpoaccess.gov/cfr/index.html

