
42 C.F.R. § 417.448
Restriction on payments for services received by Medicare enrollees
of risk HMOs or CMPs.

(a) Basic rule. Except for emergency and urgently needed services as defined in § 417.401, risk HMOs or CMPs
are not required to make payments to or on behalf of certain Medicare enrollees, for any services received
by the enrollees that are not provided—

(1) Directly by the HMO or CMP; or

(2) Through arrangements made by the HMO or CMP.
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