
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.
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