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(d) Reapplication within the approved
3-year period, cancellations of termi-
nations and withdrawals, and prohibition
on overlapping reclassification approv-
als—(1) Cancellation of terminations or
withdrawals. Subject to the provisions
of this section, a hospital (or group of
hospitals) may cancel a withdrawal or
termination in a subsequent year and
request the MGCRB to reinstate the
wage index reclassification for the re-
maining fiscal year(s) of the 3-year pe-
riod. (Withdrawals may be cancelled
only in cases where the MGCRB issued
a decision on the geographic reclassi-
fication request.)

(2) Timing and process of cancellation
request. Cancellation requests must be
submitted in writing to the MGCRB ac-
cording to the method prescribed by
the MGCRB no later than the deadline
for submitting reclassification applica-
tions for the following fiscal year, as
specified in §412.256(a)(2).

(3) Reapplications. A hospital may
apply for reclassification to a different
area (that is, an area different from the
one to which it was originally reclassi-
fied for the 3-year period). If the appli-
cation is approved, the reclassification
will be effective for 3 years. Once a 3-
year reclassification becomes effective,
a hospital may no longer cancel a with-
drawal or termination of another 3-
year reclassification, regardless of
whether the withdrawal or termination
request is made within 3 years from the
date of the withdrawal or termination.

(4) Termination of existing 3-year re-
classification. In a case in which a hos-
pital with an existing 3-year wage
index reclassification applies to be re-
classified to another area, its existing
3-year reclassification will be termi-
nated when a second 3-year wage index
reclassification goes into effect for
payments for discharges on or after the
following October 1.

(e) Written request only. (1) A request
to withdraw an application must be
submitted in writing to the MGCRB ac-
cording to the method prescribed by
the MGCRB by all hospitals that are
party to the application.

(2) A request to terminate an ap-
proved reclassification must be sub-
mitted in writing to the MGCRB ac-
cording to the method prescribed by
the MGCRB by an individual hospital
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or by an individual hospital that is
party to a group classification.

(f) Appeal of the MGCRB’s denial of a
hospital’s request for withdrawal or termi-
nation, or for cancellation of a with-
drawal or termination. (1) A hospital
may file an appeal of the MGCRB’s de-
nial of its request for withdrawal or
termination, or of the MGCRB’s denial
of its request for a cancellation of such
withdrawal or termination, to the Ad-
ministrator. The appeal must be re-
ceived within 15 days of the date of the
notice of the denial.

(2) Within 20 days of receipt of the
hospital’s request for appeal, the Ad-
ministrator affirms or reverses the de-
nial.

[756 FR 50415, Aug. 16, 2010, as amended at 82
FR 38512, Aug. 14, 2017; 87 FR 49404, Aug. 10,
2022]

§412.274 Scope and effect of an
MGCRB decision.

(a) Scope of decision. The MGCRB may
affirm or change a hospital’s geo-
graphic designation. The MGCRB’s de-
cision is based upon the evidence of
record, including the hospital’s appli-
cation and other evidence obtained or
received by the MGCRB.

(b) Effective date and term of the deci-
sion. (1) For reclassifications prior to
fiscal year 2005, a standardized amount
classification change is effective for 1
year beginning with discharges occur-
ring on the first day (October 1) of the
second Federal fiscal year following
the Federal fiscal year in which the
complete application is filed and end-
ing effective at the end of that Federal
fiscal year (the end of the next Sep-
tember 30).

(2) A wage index -classification
change is effective for 3 years begin-
ning with discharges occurring on the
first day (October 1) of the second Fed-
eral fiscal year in which the complete
application is filed.

[66 FR 36766, Sept. 6, 1990, as amended at 62

FR 46031, Aug. 29, 1997; 66 FR 39935, Aug. 1,
2001; 69 FR 49250, Aug. 11, 2004]

§412.276 Timing of MGCRB decision
and its appeal.

(a) Timing. The MGCRB notifies the

parties in writing, with a copy to CMS,

and issues a decision within 180 days

740



Centers for Medicare & Medicaid Services, HHS

after the first day of the 13-month pe-
riod preceding the Federal fiscal year
for which a hospital has filed a com-
plete application. The hospital has 15
days from the date of the decision to
request Administrator review.

(b) Appeal. The decision of the
MGCRB is final and binding upon the
parties unless it is reviewed by the Ad-
ministrator and the decision is changed
by the Administrator in accordance
with §412.278.

[66 FR 36766, Sept. 6, 1990, as amended at 64
FR 41541, July 30, 1999]

§412.278 Administrator’s review.

(a) Hospitals requests for review. A hos-
pital or group of hospitals dissatisfied
with the MGCRB’s decision regarding
its geographic designation may request
the Administrator to review the
MGCRB decision. (A hospital or group
of hospitals may also request that the
Administrator review the MGCRB’s
dismissal of an application as untimely
filed or incomplete, as provided in
§412.256(d).)

(b) Procedures for hospital’s request for
review.(1) The hospital’s request for re-
view must be in writing and sent to the
Administrator, in care of the Office of
the Attorney Advisor, in the manner
directed by the Office of the Attorney
Advisor. The request must be received
by the Administrator within 15 days
after the date the MGCRB issues its de-
cision. The hospital must also submit
an electronic copy of its request for re-
view to CMS’s Hospital and Ambula-
tory Policy Group.

(2) The request for review may con-
tain proposed findings of fact and con-
clusions of law, exceptions to the
MGCRDB’s decision, and supporting rea-
sons therefor.

(3) Within 15 days of receipt of the
hospital’s request for review, CMS may
submit to the Administrator, in writ-
ing, with a copy to the party, com-
ments and recommendations con-
cerning the hospital’s submission.

(4) Within 10 days of receipt of CMS’s
submission, the hospital may submit in
writing, with a copy to CMS, a re-
sponse to the Administrator.

(c) Discretionary review by the Admin-
istrator. (1) The Administrator may, at
his or her discretion, review any final
decision of the MGCRB.

§412.278

(2) The Administrator promptly noti-
fies the hospital that he or she has de-
cided to review a decision of the
MGCRB. The notice of review indicates
the particular issues to be considered
and includes copies of any comments
submitted to the Administrator by
CMS staff concerning the MGCRB deci-
sion.

(3) Within 15 days of the receipt of
the Administrator’s notice of review,
the hospital may submit a response in
writing to the Administrator, with a
copy of CMS.

(d) Criteria for discretionary review. In
deciding whether to review an MGCRB
decision, the Administrator normally
considers whether it appears that any
of the following situations apply:

(1) The MGCRB made an erroneous
interpretation of law, regulation, or
CMS Ruling.

(2) The MGCRB’s decision is not sup-
ported by substantial evidence.

(3) The case presents a significant
policy issue having a basis in law and
regulations, and review is likely to
lead to issuance of a CMS Ruling or
other directive needed to clarify a pro-
vision in the law or regulations.

(4) The decision of the MGCRB re-
quires clarification, amplication, or an
alternative legal basis.

(5) The MGCRB has incorrectly ex-
tended its authority to a degree not
provided for by law, regulation, or CMS
Ruling.

(e) Communication procedures. All
communications between CMS staff
and the Administrator concerning the
Administrator’s review of an MGCRB
decision must be in writing. As speci-
fied in paragraphs (b) and (c) of this
section, copies of comments by CMS
staff are sent to applicant hospitals
within 15 days of receipt of a hospital’s
request for review, or, in cases in which
the Administrator decides to review a
case at his or her discretion, are in-
cluded with the Administrator’s notice
of review. In the event there are addi-
tional communications between CMS
staff and the Administrator concerning
MGCRB decisions reviewed by the Ad-
ministrator under paragraphs (b) or (c)
of this section, CMS furnishes copies of
the communications to the hospital or
group of hospitals.
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