
42 C.F.R. § 405.2466
Annual reconciliation.

(a) General. Payments made to RHCs or FQHCs that are authorized to bill under the reasonable cost system
during a reporting period are subject to annual reconciliation to assure that those payments do not exceed
or fall short of the allowable costs attributable to covered services furnished to Medicare beneficiaries
during that period.

(b) Calculation of reconciliation for RHCs or FQHCs that are authorized to bill under the reasonable cost system. (1)
The total reimbursement amount due the RHC or FQHC for covered services furnished to Medicare
beneficiaries is based on the report specified in § 405.2470(c)(2) and is calculated by the MAC as follows:

(i) The average cost per visit is calculated by dividing the total allowable cost incurred for the reporting period
by total visits for RHC or FQHC services furnished during the period. The average cost per visit is subject to
tests of reasonableness which may be established in accordance with this subpart.

This document is only available to subscribers. Please log in or purchase access.This document is only available to subscribers. Please log in or purchase access.

Purchase Login

Copyright © 2024 by Society of Corporate Compliance and Ethics (SCCE) & Health Care Compliance Association (HCCA). No claim to original US
Government works. All rights reserved. Usage is governed under this website’s .

- 1 -

Terms of Use

https://compliancecosmos.org/annual-reconciliation
https://corporatecompliance.org/CCEM
https://compliancecosmos.org/user/login
https://www.hcca-info.org/terms-use
https://www.hcca-info.org/terms-use

	42 C.F.R. § 405.2466
	Annual reconciliation.
	This document is only available to subscribers. Please log in or purchase access.



