
42 C.F.R. § 417.442
Risk HMO's and CMP's: Conditions for provision of additional
benefits.

(a) General rule. Except as provided in paragraph (b) of this section, a risk HMO or CMP must, during any
contract period, provide to its Medicare enrollees the additional benefits described in § 417.440(b)(4) if its
ACRs (calculated in accordance with § 417.594) are less than the average per capita rates that CMS pays for
the Medicare enrollees during the contract period.
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