
 
 

 

   

 

 

 

 

 

 

 

1.0 PURPOSE 
This policy is to provide a process to ensure that UOP ACO maintains and stores 

documents, both paper and electronic, in accordance with Federal laws and regulations. 

 
 

ACRONYMS 

ACRONYM DESCRIPTION 

UOP Untied Outstanding Physicians  

ACO Accountable Care Organization  

CCO  Chief Compliance Officer  

 
 
              DEFINITIONS  

 TERM DEFINITION 

ACO  A healthcare organization that ties payments 
to quality metrics and the cost of care. ACOs 
in the USA are formed from a group of 
coordinated health care providers. 

  

 
 
2.0 ACCOUNTABLE  

Chief Compliance Officer, Chief Executive Officer, Executive Director, Chief Operating 
Officer, Chairman of the Board, Board Members. 
 

3.0 POLICY  
UOP ACO stores documentation related to the implementation and oversight of the ACO’s 

operations for the period of at least ten (10) years, in accordance with CMS’s contracting 

requirement. After the expiration of the 10-year period, and if no exception to the record 

retention applies, UOP ACO will shred or permanently delete the stored documents. 

Policy/Procedures POLICY NO: UOP ACO-COMP-006 

RECORD RETENTION SECTION/OWNER: CCO 

 EFFECTIVE  DATE: 01/01/2017 

 DATE TO QIC: 01/15/2017 

 DATE TO BOARD: 01/31/2017 



 
 

 

   

 

4.0        PROCEDURE  
       The following documentation is maintained for a period of at least ten (10) years: 

i. Agreements, contracts, and subcontracts 
ii. Asset acquisition, lease, sale, or other action 

iii. Financial statements and records, including data related to UOP ACO  
utilization, and costs 

iv. Records and documentation related to the bid: 
a. Documentation that supports all direct and indirect costs claimed to 

have been incurred and used in the preparation of the bid proposal 
b. Documentation used to establish component rates of the bid 

for determining additional and supplementary benefits 
c. Documentation used to determine premium rates 
 

v. Amounts of income received by source and payment 
vi. Cash flow statements 

vii. Financial reports filed with Federal programs or State authorities 
viii. Documentation pertaining to costs of operations 

ix. Enrollment and disenrollment records for the current contract period and 10 
prior periods 

x. Documentation that allows CMS to periodically audit financial records 
xi. Documentation that allows CMS to inspect or otherwise evaluate the quality, 

appropriateness and timeliness of services performed under the contract, and 
the facilities of the organization 

xii. Documentation that allows CMS to audit and inspect any UOP ACO  books and 
records that pertain to the ability of UOP ACO  to bear the risk of potential 
financial losses, or to services performed or determinations of amounts payable 
under the contract 

xiii. Records of ownership and operation of UOP ACO 's financial, medical, and other 
record keeping systems 

xiv. Records of financial statements for the current contract period and 10 prior 
periods 

xv. Federal income tax or informational returns for the current contract period and 
10 prior periods 

xvi. Franchise, marketing, and management agreements 
xvii. Records of matters pertaining to costs of operations 

xviii. Records of all compliance and fraud, waste and abuse investigations, including 
documentation of any corrective or disciplinary actions taken as a result of the 
investigation 

 
HHS, the Comptroller General, or their designees may audit, evaluate, or inspect any UOP 

ACO books, contracts, medical records, patient care documentation, and other UOP ACO 

records, related entity, contractor, subcontractor, or its transferee that pertain to any 

aspect of services performed, reconciliation of benefit liabilities, and determination of 



 
 

 

   

 

amounts payable under the contract, for a period of up to 10 years after UOP ACO’s 

termination of its contract with CMS. Therefore, UOP ACO will retain all such 

documentation for a period of no less than 10 years. 

 
Exceptions to the 10-year rule 

 

UOP ACO must maintain the following data from the end of the final contract period or 

completion of audit, whichever is later, for more than ten (10) years in the following 

circumstances: 

i. CMS determines and informs that there is special need to retain particular 
records for a longer period. UOP ACO must be notified thirty (30) days before 
the normal disposition date. 

ii. CMS determines that there is a reasonable possibility of fraud or similar 
fault, in which case CMS may inspect, evaluate, and audit UOP ACO at any 
time. 
 

 If there has been a termination, dispute or allegation of fraud or similar fault by UOP 
ACO, the record retention period may be extended to six (6) years from the date of 
any resulting final resolution of the termination, dispute, fraud or any other fault. 

 
REFERENCES 

CMS: https://www.cms.gov/Medicare/Medicare-Fee-for-Service-
Payment/sharedsavingsprogram/Quality_Measures_Standards.html         

DOCUMENT HISTORY (examples)  

DATE DESCRIPTION OF CHANGE Accountable 

01/01/2017 Original document     AC Director of 
Clinical Outcomes 
& Improvement   
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