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42 C.F.R. § 417.401

Definitions.

As used in this subpart and subparts K through R of this part, unless the context indicates otherwise—

Adjusted average per capita cost (AAPCC) means an actuarial estimate made by CMS in advance of an HMO's or
CMP's contract period that represents what the average per capita cost to the Medicare program would be for
each class of the HMO's or CMP's Medicare enrollees if they had received covered services other than through the
HMO or CMP in the same geographic area or in a similar area.

Adjusted community rate (ACR) is the equivalent of the premium that a risk HMO or CMP would charge Medicare
enrollees independently of Medicare payments if the HMO or CMP used the same rates it charges non-Medicare
enrollees for a benefit package limited to covered Medicare services.

Arrangement means a written agreement between an HMO or CMP and another entity, under which—

(1) The other entity agrees to furnish specified services to the HMO's or CMP's Medicare enrollees;
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