
42 C.F.R. § 417.556
Apportionment: Provider services furnished by the HMO or CMP
through arrangements with others.

The Medicare share of the cost of covered services furnished to Medicare enrollees through arrangements with
providers other than those specified in § 417.554 must be determined as follows:

(a) The Medicare share must be based on the cost the HMO or CMP pays the provider under their
arrangement, to the extent that cost is reasonable and within the limits established by §§ 417.534 through
417.548.
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