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The purpose of this TOPS memorandum is to provide clarification to the Beneficiary and Family
Centered Care – Quality Improvement Organizations (BFCC-QIOs) and the Quality Innovation
Network – Quality Improvement Organizations (QIN-QIOs) regarding the reconsideration
process pursuant to regulation (42 CFR 476.140) and QIO Manual Chapter revision (IOM 10010 Chapter 5 – Quality of Care Review). The effective date of offering the quality of care
review considerations is February 1, 2017; it should be applied to any cases that are completed
on or after this date.
The reconsideration regulatory process for quality of care reviews that replaces the former rereview process that was available to providers and practitioners following receipt of a final initial
determination letter. Additionally, beneficiaries will now have the right to request a second
quality of care review for their completed case.
The regulation addressing reconsideration of a QIO’s determination is intended to provide a
dissatisfied party with this right following receipt of an initial determination. In accordance with
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current regulation, a beneficiary, provider or practitioner has a right to reconsideration of the
QIO’s final initial determination (42 CFR 476.140).
This memorandum is intended to emphasize the importance of ensuring comprehensive and
competent initial review of all complaints received. This initial review includes, but is not
limited to, the requirement for the beneficiary, or his or her representative, and the practitioner
and/or provider to be available to answer any questions or supply any information that the QIO
requests, and the requirement that the QIO offer the beneficiary and the practitioner and/or
provider an opportunity to provide further information [42 CFR 476.140(a)(2) and (a)(3)]. Based
on current regulation, there is no right to further reconsideration following the issuance of the
QIOs final decision [42 CFR 476.140(b)].
All subsequent FIVS will be communicated in a separate notice.
If you have any questions, please submit them via the Right Now Tool: https://cmsqio.custhelp.com/app/ask.
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