
42 C.F.R. § 417.410
Qualifying conditions: General rules.

(a) Basic requirement. In order to qualify for a contract with CMS under this subpart, an HMO or CMP must
demonstrate its ability to enroll Medicare beneficiaries and other individuals and groups and to deliver a
specified comprehensive range of high quality services efficiently, effectively, and economically to its
Medicare enrollees.

(b) Other qualifying conditions. An HMO or CMP must meet qualifying conditions that pertain to operating
experience, enrollment, range of services, furnishing of services, and a quality assurance program.

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/qualifying-conditions-general-rules
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. § 417.410
	Qualifying conditions: General rules.
	This document is only available to subscribers. Please log in or purchase access.



